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EACH OBSTETRICIAN views with certain amount 
trepidation the responsibilities associated with the 
care women who are having their first babies 
the declining years the reproductive cycle. 
one person can have sufficient experience 
able predict with accuracy the results group 
such women. The accumulated experience 
many physicians the best way assess, not only 
the possible dangers, but the chances success 
well. Our purpose this paper add our 
mite knowledge previous reports, 
viewing large series older women and com- 
paring them with equal number young 
primiparas, 

The term “elderly” applied women their 
late thirties and early forties seems first sight 
unkind and pessimistic, suggesting that they 
have right pregnant all! The definition 
Webster’s Dictionary “somewhat old”; they 
are fact somewhat old for performance which 
has many the stresses and strains, both mental 
and physical, athletic activities. This 
cularly true labour. many forms athletics 
not “elderly” but definitely too old. Fortun- 
ately, with proper conditioning leading the 
supreme event and skilful handling that time, 
the final results will successful the vast 
majority (over 90%) cases. 


From 1942 1957, 69,106 women were delivered 
the Mount Hamilton Hospital and 668 
these were primiparas who were years 
age older. This group elderly primiparas 
has been reviewed and compared with equal 
number young women having their first children 
when they were years age. The latter 
have been picked taking the next primipara 
this age range, immediately following one 
the first group. felt that this would give 
more accurate comparison than any other method 
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sampling contrasting older women with 
the general results the hospital. 

the series quite large, should have 
statistical significance. There is, however, one im- 
portant difference between the Mount Hamilton and 
most other hospitals which may some interest; 
ours open institution, with most women 
delivered general practitioners. 1957, 178 
these and specialists obstetrics were using 
our hospital. Relations between the two groups 
Hamilton are very friendly; consultations are freely 
asked and given whenever problem arises. 
sections are done only certified ob- 


stetricians and probable that almost 


difficult vaginal deliveries are also done them. 
Our open question for such con- 
ditions mild heart disease and diabetes, and for 
symptomless fibroids, because they may not show 
our records; figures for Czesarean ‘sections, 
neonatal deaths and breech presentations will 
accurate. However, the absence more detailed 
data has not adversely affected the final results, 
for have had maternal deaths either group 
and our infant mortality within the usual range. 

The complications encountered the two groups 
are listed Table 


TABLE CoMPLICATIONS ENCOUNTERED 
ELDERLY AND YOUNG PRIMIPARAS 


Elderly Young 

Premature delivery......... 10.0% 4.8% 
Neonatal deaths............ 3.1% 1.2% 
Accidental hemorrhage..... 1.0% 1.0% 


The ageing process, particularly affects the 
vascular and renal systems, responsible for most 
the problems associated with the elderly primi- 
para. all reports the toxemia rate high; 
our series over four times high 
the older group. There was difference 
our incidence accidental However, 
the stillbirth and neonatal death rates and 
respectively were three times higher the 
older woman. Heart disease and diabetes were 
each mentioned three times the older group 
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while the other only one diabetic was recorded. 
expected find far larger number the 
older group but perhaps suggestion that 
they are very unlikely having babies the 
age under review sound reasoning. should 
remembered that minor degrees these con- 
ditions might not show our records. 

Decreased efficiency the generative organs 
may responsible for the much larger number 
premature deliveries, 33, although some 
these inductions were undertaken for 
our series there were two cases 
uterus, and women were reported have 
fibroids, some which influenced delivery. The 
number breech presentations, 32, and 
twins, was somewhat larger the older 
group, although many them were delivered 
vaginally without undue difficulty. 

Information about operative delivery given 
Table II. shows marked increase the 
older group, 30.5 compared with 8.2%. These 
included 120 sections, mid-forceps, 
rotations (many which were probably mid- 
forceps) and internal versions, compared with 
rotations. interesting note that many 
the latter were listed “rotation, low forceps”. 
agree with that interference the 
older group tends occur “at higher level 
the pelvis”. 


TABLE DELIVERIES 


Elderly Young 
primiparas primiparas 


204 30.5% 8.2% 


Why older women should have actually de- 
creased bony capacity seems hard understand, 
but lower expulsive efficiency the birth canal 
due ageing and lack muscular and fascial 
elasticity might explain the greater incidence 
more difficult vaginal deliveries and the tendency 
terminate labour section for “disproportion”. 
Undoubtedly, the very special importance 


living child the elderly couple encour- 
and sometimes forces, the obstetrician 


interfere earlier the course labour than 


might were the patient younger with better 
chance more children. 


have seen young women with what were 
originally estimated borderline pelves deliver 
large babies without difficulty. these the physio- 
logical stretching the various joints has probably 
lengthened considerably the original diameters. 
Such widening the symphysis pubis and the 
sacro-iliac joints occurs less readily the older 
woman. Certainly, all authors agree that there 
evidence that larger babies are born the 
older age group. 


stressed the psychological aspects 
the care these woman. Moore discussing 
Randall’s paper? thought should use the term 
“discriminating” rather than Some 
these women were married late life, while 
others had had sterility problems. Both these 
groups may delighted the prospect mother- 
hood and are joy their obstetricians with their 
enthusiasm and willing co-operation. Mocre’s term 
can aptly applied them. 

However, has been the experience many 
that the unexpected pregnancy, often undesired, 
when the patient thinks she too old comes 


shattering blow. This even true those who 


years before had done everything possible have 
family. They are often very apprehensive and 
not readily accept the radical change the 
way life which they have become accustomed. 
They resent the minor discomforts which are in- 
evitable; they object the restrictions their 
social, club, and organizational activities. Many 
are very unco-operative even when their 
instructions are obviously sensible and for their 
own good. Such patients must handled with 
the greatest understanding and patience. 


The late Dr. Caldwell Sloane Hospital 
for Women, New York (an excellent and dis- 
cerning obstetrician), used teach his students 
that the most common single cause dystocia was 
nervous and emotional exhaustion the patient, 
probably chiefly due fear. Dystocia this type 
very frequent the resentful primipara, 
especially she the older age group. 

must, therefore, everything can during 
the prenatal period change such patient into 
cheerful and optimistic one the time she 
goes into labour. This may extremely difficult, 
and our skill and understanding are tested the 
utmost; when successful, the climax the 
art and science obstetrics. Fortunately, the 
delivery healthy baby almost always turns the 
frightened and resentful woman into devoted 
mother who will have hesitation embarking 
another pregnancy, this time with enthusiasm. 


However, the nervous stress and strain too 
much for some women, and postpartum psychosis 
increased the older group. had two 
these our series. 


Our section rate 18% somewhat 
higher than that most authors but this may 
partly offset the fact that 
the lower age limit rather than 35. Com- 
parative figures are shown Table III. Most 
the papers show incidence about 16% while 
Dennen and Ainslie* reported 37.7%. The indica- 
tions have been usually combination factors, 
with disproportion leading the list and “elderly 
primipara” next. Our hospital incidence for the 
period under review 2.9%, about one-sixth that 
the elderly group; the young series was 
only 1.9%. However, our hospital rate has been 
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increasing; has varied from 4.4% during 
the past five years, with average 3.7%. 


The incidence elderly primiparas varies con- 
siderably different reports, from 1.2 4.2%. 
Our own series, arranged Table four- 
year groups, shows steady decline from 1.38 
0.66% the last four years and averages 0.98%. 
very difficult explain this steady drop 
the number older women coming into hospital 
for their first babies. Increased general prosperity 
may one factor, but perhaps more widely 
practised birth control has decreased the number 
unplanned pregnancies. 


19,646 221 1.12 
69,106 668 0.98% 


SUMMARY AND CONCLUSIONS 


Six hundred and sixty-eight elderly (36 years 
more) primiparas observed the Mount Hamilton 
Hospital between 1942 and 1957 have been compared 
with equal number young (15-25 years) primi- 
paras encountered during the same years, with regard 
various complications pregnancy and labour. 

The following conclusions are drawn: 


Elderly primiparas need extra prenatal care, 
with special attention controlling 

Much understanding and patience may neces- 
sary dealing with the psychological aspects 
pregnancy. 

The possibility inefficiency abnormality 
the genital tract must kept constantly mind. 


Difficult vaginal deliveries the older woman 
must considered grave risk mother and baby. 


Trial labour should not assessed standards 
usually applied the young primipara. 


section should more freely utilized. 


Over 90% elderly primiparas may expect 
normal living child. 
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Neonatal Maternal 

Number Sections mortality mortality 
(2.7%) 86. (16.0%) 9.7 
(1.2%) 107 (16.0%) 6.9 

RESUME 


Les auteurs ont établi une comparaison entre deux 
groupes primigestes dont était composé femmes 
arrivées déclin leur vie reproductive 
encore dans leur prime jeunesse. cours des derniéres 
plus qui sont présentées Mount Hamilton 

our leur premier accouchement. elles 
urent accouchées par des omnipraticiens. 


Les problémes présentés par ces femmes dépendaient 
surtout des altérations que apporte aux systémes 
vasculaire rénal. observa nombre toxémie 
grossesse quatre fois plus élevé chez elles que chez 
groupe témoins comparables tout point 
mortalité premier jour furent aussi trois fois plus 
élevées; compta six fois plus césariennes 
les versions applications forceps furent aussi plus 
nombreuses. 


semble que mécanisme soit moins 
efficace chez primigestes vue manque 
des muscles des aponévroses, des articu- 
lations pelviennes qui peuvent détendre aussi facile- 
ment que pendant vingtaine. Les psychoses post-partum 
sont aussi plus fréquentes, car grossesse peut étre 
désirée depuis des années accueillie avec joie lorsqu’elle 
présente au, contraire elle peut étre crainte 
considérée cet comme une épreuve cruelle. Dans 
ces derniers cas, dystocie provoquée par peur 
rencontre communément. 

nombre des primigestes constammeut diminué 
cours période ces observations. Les auteurs 
peuvent trouver d’autre explication que pratique 
plus plus répandue contraception qui diminue 
nombre des grossesses inopinées. 


PLAIN WORDS 


“In taking history the patient’s illness teach 
students that they are eliciting account the patient’s 
experience. They must use the patient’s own words, pro- 
vided always that both the patient and the doctor are sure 
that the information conveyed these words far 
possible accurate and unequivocal. They must never use 
terms like which means nothing all. Nor must 
they use technical terms, such anginal pain, asthma, 
bronchitis, because these 
are not terms descriptive experience but are terms that 
attempt interpret that experience. Used the patient, 
they are often used wrongly, also indeed they are some- 
times the doctor, who, using them, prematurely 
comes conclusion. mind good history one 
that expressed entirely words that are simple and 
well known the words used describe 
the old and new testaments the Bible. And suspect 
would all agree that good history perhaps the most 
important part the evidence that takes under- 
standing our patient’s George Pickering: 
Brit. J., 5105, 1958. 
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THE MID-PELVIS PELVIMETRY 
GERACE, B.S., M.D., C.M., Windsor, Ont. 


EVALUATING the mechanisms labour after 
consideration the delivery and re-evaluation 
the x-ray films, have been impressed with one 
constant factor the mechanism 
labour was evident when the posterior sagittal 
diameter the mid-pelvis was shortened. was 
this point that stimulated interest the posterior 
sagittal pelvic segments. 

The indiscriminate use pelvimetry should 
deplored the light our present knowledge 
radiation hazards, but the mid-pelvis can 


only pelvimetry and this procedure 


must not neglected because obscure hazards 
radiation. When clinical judgment suggests that 
deviates from normal labour are present, then 
pelvimetry mandatory. 


Fig. Fig. 
Fig. 1.—Lateral view the pelvis: (A) the posterior 
sagittal diameter the mid-pelvis taken parallel the 
along Hodge’s 8rd parallel. 


2.—Lateral view pelvis, demonstrating Hodge’s 
parallels: parallel, B—2nd parallel, parallel, 


shall define the posterior sagittal diameter 
the mid-pelvis the distance from the ischial 
spines the sacrum, along Hodge’s third 
(Fig. 1). 

feel that considering the mechanism 
labour terms the inlet, mid-pelvis and outlet, 
are omitting what occurring between 
these planes. Labour not static but progres- 
sive phenomenon. The fetal head enters the pelvis 
the axis the inlet, passing successively through 


these planes. Since the location and the direction 


the inlet are easily determined, simple 
matter orient oneself the planes parallel 
it.® 

The first parallel the inlet. The second 
from the arch the pubis the lower part 
the second sacral segment. The third parallel cuts 
the ischial spines. The fourth parallel goes through 
the tip the coccyx and represents the pelvic 
floor (Fig. 2). 

true that the contracted pelvis, regardless 
the etiology, involves primarily the inlet, mid- 
pelvis, outlet. Such rough division can 
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made for the purpose general management, 
but the obstetrician must familiar with the 
alterations shape and size the entire pelvis, 
because abnormalities affecting the outcome 
labour the type delivery may present 
any level, even though the greatest change involves 
only one Hodge’s system parallel pelvic 
planes renews that concept. 

re-emphasized parallels but 
defined the parallels horizontal planes (Fig. 3). 
also showed the coronal plane diagrammatically. 
From this determined the posterior sagittal 
segments for each horizontal plane. immediate 
visual estimate possible short posterior 
sagittal diameter, indicating the presence 
forward sacrum. The only difficulty with Moloy’s 
horizontal planes that the inlet not easily 
defined and the other parallels depend that 
plane. Hodge’s first parallel easily determined 
because the true pelvic inlet. 


Fig. Fig. 

Fig. 3.—Lateral view the pelvis: Moloy’s horizontal 
planes. Note that the parallel not the inlet. 

Fig. 4.—Lateral view pelvis: Promontory forward, 
sacrum flat; the posterior sagittal diameter the outlet 
enlarged but the posterior sagittal diameter the mid- 
pelvis shortened. 


are concerned primarily with the 
sagittal diameter the mid-pelvis, and whether 
use Hodge’s parallels Moloy’s horizontal 
planes does not matter; they are both parallels. 
have defined the diameter and wish use 
Hodge’s parallels for the reason better 
orientation the state progress labour. 

When the mechanism labour analyzed, the 
posterior segment the pelvis the area 
prime consideration. the normal pelvis, 
engagement occurs the transverse diameter with 
anterior asynclitism. Descent then directs the 
presenting part posteriorly, and flexion and internal 
rotation are accomplished the concave wall 
the sacrum and pelvic diaphragm. 

the android (funnel) pelvis the posterior 
sagittal segment the inlet flattened and the 
fetal head must utilize the oblique diameter. The 
anterior portion the head (bitemporal diameter 
can accommodate itself better the narrow fore- 
pelvis than can the broad occiput. Therefore, 
descent oblique occiput posterior position 
occurs frequently. The occiput will descend through 
the posterior pelvis point below the ischial 
spines, but convergence the side walls 
pronounced and the posterior sagittal diameter 
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the mid-pelvis reduced because forward dis- 
placement the sacrum, descent will arrested 
high level. 

The posterior sagittal segments (the hollow 
the sacrum) are the most important diameters. 
Since mid-pelvic contraction more common than 
contraction any other the posterior 
sagittal diameter the mid-pelvis obviously 
becomes the segment importance. 

This mid-pelvic contraction may produced 
reduction either the transverse antero- 
posterior dimensions both. 

Transverse narrowing results from two factors* 
prominence the ischial spines, and narrowing 
the space between the pelvic walls. These 
factors may augment nullify each other. Thus, 
there are four possibilities: widely separated 
closely approximated walls, each with either in- 
significant prominent spines. For practical pur- 
poses the critical measurement the interspinous, 
since this always the shortest transverse diameter. 

Antero-posterior contraction involves separate 
consideration the fore-pelvis 
With sufficient decrease 
diameter apparent that the bulk the fetal 
head must pass either anteriorly posteriorly 
the spines. Occasionally the fore-pelvis may 
rounded and deep permit descent and 
rotation anterior the spines. 

This, however, rare since transverse mid- 
pelvic contraction frequently associated with 
narrow angulated and obstetrically useless fore- 
pelvis. Caldwell, Molloy and emphasized 
that the fetal head usually traverses the hind- 
pelvis. precisely for this reason that the 
posterior sagittal measurements are important. 

Evaluation the mid-pelvis, therefore, depends 
primarily upon consideration the interspinous 
and the posterior sagittal dimensions emphasized 
Guerriero and his have seen 
wedge-shaped fore-pelvis giving large antero- 
posterior diameter the mid-pelvis 13.5 cm. 
but interspinous diameter 9.0 cm., with 
posterior sagittal diameter the mid-pelvis 
3.5 cm. The fore-pelvis was obstetrically useless; 
the fetal position was left occipito-posterior one 
and the only available space was that behind the 
ischial spines. With interspinous diameter 
cm. and posterior sagittal diameter the 
mid-pelvis 3.5 cm., there was space for 
descent, the fetal head was arrested the 
level the spines. 

The standard diameters pelvimetry have been 
the posterior sagittal the outlet and the inter- 
spinous diameter the mid-pelvis. The inclusion 
the posterior sagittal diameter the mid-pelvis 
was stressed Eller and They stated 
that little difficulty will encountered the 
passage normal-sized head through .the mid- 
pelvis the sum the interspinous and posterior 
sagittal diameters the mid-pelvis least 
cm. 


Our attention has been focused now the 
mid-pelvis planes, and the significance the outlet 
diameter has been minimized. Eller have 
shown that serious dystocia encountered more 
frequently the mid-plane than the outlet. 
considers that mid-plane 
contractions tend associated and that outlet 
contraction really contraction the level 
the mid-plane. 


also places the outlet the level 
the mid-pelvis, forecasts outlet contraction 
measuring the interspinous diameter, and con- 
siders the outlet and mid-pelvis one the 
management suspected contraction the 
pelvis. This does not deny the possibility 
normal inlet and outlet with isolated contracted 

have concluded that the mid-pelvis the 
level prime importance. stated that mid- 
plane contraction more frequent than con- 
traction any other plane. wrote that 
the mid-pelvis the smallest pelvic strait and site 
contraction. Weinberg and emphasize 
that the outlet not very important from 
obstetric standpoint. The outlet diameters are 
always greater than the corresponding mid-pelvic 
This indicates that narrow outlet 
will also imply narrow mid-pelvis. believes 
that floating head primipara term 
associated more often with mid-plane contraction 
than with inlet contraction. The evidence above 
confirms the importance the two mid-pelvic 
dimensions the interspinous and posterior sagit- 
tal diameters the 


Likewise, the posterior sagittal diameter the 
mid-pelvis should considered before that 
the outlet, because with forward promontory and 
convex sacrum the posterior sagittal diameter 
the outlet may large and yet the posterior 
sagittal diameter the mid-pelvis may 
extremely (Fig. 4). The head unable 
rotate this level and transversely arrested. 

The inlet dimensions have been minimized 
this discussion, because does not present the 
same obstetrical problem that the mid-pelvis 
and outlet. With inlet contraction, one may 
choose give the patient trial labour 
depending upon the degree contraction and the 
quality the forces labour, but mid-pelvic 
contraction demands greater degree judgment. 

The inlet, course, not ignored. Danford 
stresses the importance the sagittal diameters, 
both the inlet and mid-plane, and from these 
measurements instantly discovers whether 
dealing with android (funnel) 
This disagreement with Mengert, 
who recent wrote that used 
measure the antero-posterior and posterior sagittal 
diameters both the inlet and mid-plane, but 
this did not give him enough information. For 
instance, cites two patients with interspinous 
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and posterior sagittal diameters the mid-pelvis 
which were below cm., and who spontaneously 
delivered average-sized babies. This 
emphasizes the need for consideration the 
whole pelvis and the forces labour clinical 
appraisal the parturient. 

wrote, “Individual measurements 
themselves were not important unless integrated 
with other related diameters. abnormal, shallow, 
posterior sagittal diameter the mid-pelvis may 
diameter, narrow intertuberous diameter may 
similarly compensated for deep posterior 
sagittal diameter the outlet.” addition, the 
mid-pelvis may expand the exaggerated litho- 


tomy position;* has shown increase 


1.0 cm. more 80.6% series 500 cases. 


CONCLUSION 


wish re-introduce Hodge’s parallels® for 
better orientation cephalo-pelvic relationships, 
and emphasize the importance the posterior 
sagittal diameter the mid-pelvis. Others have 
included the posterior diameter the mid- 
pelvis, but only incidentally the antero-posterior 
and interspinous diameters. that this the 
one diameter importance the whole pelvis. 
However, this only one the many variants 
obstetrics. 
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L’auteur cherche provoquer réveil dans 
des paralléles Hodge pour détermination 
sagittal postérieur une meilleure évaluation 
proportion relative entre téte foetale bassin. 
définit diamétre comme distance qui sépare les épines 
L’importance cette mensuration dépasse probablement 
celle des diamétres mi-sacro-sous-pubien bi-sciatique car 
dans les bassins androides téte sera 
arrété niveau élevé sagittal postérieur est court. 
L’auteur envisage donc quatre possibilités selon les varia- 
tions des parois qui peuvent étre écartées 
rapprochées des épines qui peuvent étre longues 
courtes. point vue pratique diamétre bi-sciatique 
arriére des épines; comme souvent segment antérieur 
est étroit elle passe surtout arriére. montré que 
dystocie grave produit plus souvent détroit moyen 
Plusieurs autorités matiére corroborent 
cette opinion. 


MITRAL STENOSIS TREATED 
MITRAL COMMISSUROTOMY: 

MEDICAL REVIEW SURGICAL 
RESULTS 


ERIC GUBBAY, M.D., F.R.C.P.[C.],* and 
ARTHUR VINEBERG, Montreal 


DuRING THE YEARS 1954, 1955 and 1956, one 
(A.V.) operated 103 consecutive cases 
mitral stenosis the Institute Cardiology and 
the Royal Victoria Hospital, Montreal. Ninety- 
five these cases were followed for least 
one year after operation. cases the follow-up 
was undertaken the associated: cardiologist. 
the remaining cases follow-up report was 


*Department Medicine, Jewish General Hospital, Montreal. 


Cardiac Surgery, Royal Victoria 
Hospital; Senior Surgeon, Montreal Heart Institute. 


obtained questionnaire either from the patient 
from the patient’s doctor from both. This 
material here reviewed. 


SELECTION OF. PATIENTS 


The selection patients for operation was 
according currently accepted criteria. Ac- 
cordingly, indications for and contraindications 
operation are not discussed. The facts summarized 
below are presented order that the reader may 
evaluate the reported relation the 
material under review. 

Patients without referabie the 
mitral stenosis were not operated on. some 
cases the indication was paroxysmal 
dyspnoea, pulmonary embolic pheno- 
mena. The majority patients were suffering from 
had symptoms less than ordinary activity 
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ratio cases R.A.D. R.V.H. 


R.A.D.—Right axis deviation. 
R.V.H.—Right ventricular hypertrophy. 
Ninety-eight cases are presented Table Here, 
elsewhere this review some cases are “lost” because 
incomplete” documentation, etc. 


they were totally incapacitated. Except cases 
major dominant mitral regurgitation which had 
been unsuspected, the valve orifice operation 
was larger than the terminal phalanx the 
surgeon. many the mitral orifice was much 
smaller. Some data heart size and electrocardio- 
grams are summarized Table Inspection 
the table shows large number patients with 
cardiothoracic ratio under 55%. This should cause 
surprise “it important emphasize that 
patient can die from mitral stenosis with heart 
that little all enlarged”.? Further, seen 
that with increasing heart size there steadily 
increasing percentage right ventricular hyper- 
trophy (R.V.H.) the electrocardiogram. (Great 
cardiac enlargement without evidence R.V.H. 
the electrocardiogram may regarded 
unfavourable feature. isolated mitral stenosis, 
any rate, suggests dilatation opposed hyper- 
trophy the heart.) Finally, the somewhat parallel 
percentage increases right axis deviation 
(R.A.D.) and R.V.H. are noteworthy. 


Some comments diagnosis are now offered 
with regard to: (a) opening snap the mitral 
valve; (b) mitral regurgitation; (c) tricuspid re- 
gurgitation; (d) tricuspid stenosis; and (e) electro- 
cardiographic changes. 


OPENING SNAP THE MITRAL VALVE 


has been suggested that the opening snap 
absent pure mitral that its 
presence important talisman against the 
presence serious Further, 
sharp mitral first sound and opening snap both 
point stenosis” opposed mitral regurgita- 
However, several authors admit that the 
third heart sound mitral regurgitation may 
closely simulate opening and apex 
cardiogram may necessary establish the dis- 
tinction. (The third heart sound coincides with 
the phase rapid filling necessity the 
opening snap precedes this phase.) Contro’s study’ 
controlled the apex cardiogram supports the 
view that third heart sound does not occur 
pure mitral stenosis. 


the apex cardiogram and simultaneous 
phonocardiogram were not recorded our series, 
shall use the symbol indicate sound 
heard diastole the mitral area. This symbol 
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free the bias associated with the terms “opening 
snap’ and “third heart sound”. our material 
was present many cases mitral regurgitation 
—mild, moderate severe. follows that hearing 
what what sounds like opening snap 
protection against the hazard finding serious in- 
competence the mitral valve operation. More 
recently, the emphasis has shifted and has 
suggested that reasonably confident diagnosis 
immobile valve can made opening snap 
inaudible”; the same author believes that im- 
mobile valve inoperable valve because stenosis 
such valve relieved producing corres- 
ponding greater burden regurgitation. this 
connection, probably significant that was 
absent the three deaths recorded below. 


1.—A severely incapacitated man, aged 40, had 
clinical diagnosis mitral stenosis 


insufficiency. was absent; cardiothoracic ratio 


58%. Fluoroscopy showed heavy calcification the 
mitral valve. ECG: sinus rhythm, R.A.D. and R.V.H. 
Operation showed entirely immobile, heavily 
calcified, funnel-shaped valve, with very tight pure 
mitral stenosis. Much difficulty was encountered 
attempting cut the commissures. The heart stopped 
and all attempts resuscitation were unsuccessful. 
Autopsy confirmed the finding very thick immobile 


valve leaflets forming funnel, situation which 


could not have been corrected surgically. 


2.—A severely incapacitated man, aged 27, 
had clinical diagnosis dominant mitra] stenosis 
with mitral insufficiency. was absent; cardiothoracic 
ratio 59%. Fluoroscopy showed calcification the 
mitral valve. ECG: sinus rhythm, R.A.D. and R.V.H. 
Operation showed one-finger mitral stenosis with 
serious degree mitral regurgitation. The valve leaf- 
lets were heavily calcified and completely immobile. 
The lateral commissure was sectioned with difficulty. 
Serious mitral regurgitation persisted. postoperative 
electrocardiogram showed post-myocardial infarction 
and there was evidence cerebral embolism well. 
The patient died his own home five months after 
operation. 


3.—A man, aged 31, was severely incapacitated, 
and had clinical diagnosis dominant mitral stenosis 
with mitral regurgitation. was absent; cardio- 
thoracic ratio 57%. Fluoroscopy showed considerable 
calcification the mitral valve. The left auricle was 
greatly enlarged. ECG: auricular fibrillation, R.A.D. 
and R.V.H. operation one-finger mitral stenosis 
was found with some mitral regurgitation. The valve 
was heavily calcified and the leaflets were immobile. 
The lateral commissure was cut successfully, and the 
degree regurgitation present did not appear have 
increased. Postoperatively the patient fared badly and 
finally. died five months after operation progressive 
heart failure. 


f 


the light this experience, suggested 
that the absence combined with heavy cal- 
cification the mitral leaflets combination 
signs ill omen probably contraindicating opera- 
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tion the basis inoperable Trivial 
cases mitral stenosis may also show absence 
the opening snap,‘ but these need hardly 
considered our present context. 


REGURGITATION 


known that “mitral insufficiency may actu- 
ally produce the electrocardiographic and x-ray 
evidence right ventricular hypertrophy even 
when exists solitary Further, the 
vectorcardiogram right ventricular hypertrophy 
has also been reported mitral 
this series, major mitral regurgitation has certainly 
occurred with the x-ray and ECG changes referred 
above. Systolic expansion the left auricle, 
where recorded, has not proven reliable sign 
mitral regurgitation. For these reasons, increasing 
importance attached the apical systolic mur- 
mur. Grade louder apical systolic 
murmur which prominently conducted laterally 
considered significant. this basis, out 
cases mitral stenosis with insufficiency the 
diagnosis was correct strong suspicion 
the diagnosis was entertained. One case record was 
incompletely documented. Three cases were not 
suspected insufficiency although the degree 
regurgitation assessed operation was not trivial. 
this context the larger study 
relevant. Some the cases studied have 
undoubtedly been included his material. 


REGURGITATION 


Tricuspid incompetence may occur with pure 
mitral stenosis. The clinical features the former 
may not apparent, and because produces 
_loud apical systolic murmur may lead rejection 
the case for mitral valve surgery. 


was repeatedly refused operation the 
grounds dominant mitral regurgitation. The cardio- 
thoracic ratio was 64%. ECG: sinus rhythm, R.A.D. and 
R.V.H. operation 1954, the auricular appendage 
was almost absent, that opening had made 
the wall the auricle. 


spite this, satisfactory finger fracture 
tight pure stenosis was achieved. Preoperative 
classification grade was and three years after 
operation the classification grade was altogether 
one the most gratifying results this series. 
Similar results have been recorded 


suggested that positive diagnosis tri- 
cuspid regurgitation may made if: (1) Carvallo’s 
positive, i.e., the systolic murmur increases 
loudness inspiration; (2) the apical systolic 
murmur diminishes materially treatment, 
the relative tricuspid insufficiency now relieved; 
(3) cardiac catheterization reveals diagnostic 


*This type case has recently been upon success- 
fully the Royal Victoria Hospital, under direct vision 
using extracorporeal circulation. 
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pressure curves the right auricle. Positive criteria 
above, either singly combination, have been 
obtained this case material. tricuspid regur- 
gitation may occur the presence mitral regur- 
gitation, they have proven ineffective excluding 
the possibility the latter. Because these 
difficulties more direct approach the diag- 
nostic problem mitral insufficiency now being 


Cardiac catheterization one case suggested 


the presence tricuspid stenosis and tricuspid 


regurgitation. operation the mitral valve showed 
tight pure stenosis. The tricuspid valve was also 
explored, and here regurgitation was confirmed 
but there was stenosis. This diagnostic problem 
has been reported and discussed Black and 


ELECTROCARDIOGRAPHIC CHANGES 


Axis term “right axis deviation 
(R.A.D.)” used mean QRS axis rightward 
90°, viz., wave greater than lead 

The reasons for the recent “reluctance use 
axis deviation index ventricular hyper- 
trophy” have been discussed Never- 
theless, there now overwhelming evidence that 
This statement supported the following 
evidence: 

Published has shown QRS axis 
rightward 90° over 40% cases mitral 
stenosis selected for valvotomy, and our material 
(Table shows similar incidence. contrast, 
only three out 100 successive routine office 
electrocardiograms showed such rightward 
(Of these three right axis deviations, one occurred 
case left ventricular hypertrophy and two 

Where cases stenosis are followed 
over the years, progressive rightward shift 
the axis 

After valvotomy the most convincing objective 
evidence improvement leftward shift the 
QRS Our own material also shows many 
such cases (see Fig. 1). 

has concluded that axis 110° 
greater acceptable itself electrocardio- 
graphic evidence right ventricular hypertrophy. 
Curiously enough, Fraser and found 
evidence right ventricular hypertrophy out 
cases mitral stenosis with QRS axis right- 
ward 110.° 


VENTRICULAR 


The criterion R.V.H. used this study has 
been QRS duration less than 0.12 second and 
R/S ratio greater than 1.0. Only 
one case complete right bundle branch block 
was seen this series. 


~ 
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Fig. 1.—Below, limb leads before operation. Above, limb 
leads and unipolar limb leads months after operation, 
show leftward shift axis (see text). 


Ta, the wave auricular repolarization, larger 
than normal the material under review, the 
interval was often millivolt slightly more 
below the interval. The maximum depression 
the interval this series was mm. 
normal value 0.5 mm. for this measurement 
voltage should measured from the 
this measurement made from the 
interval, the definition right auricular 
wave may rendered meaningless when 
large. 

attempt was made see whether the relation 
the junction the interval was altered 
these large waves. the presence factors 
such ventricular hypertrophy 
medication, analysis was not possible. 

Right and left auricular waves have been 
defined The criteria Thomas and 
DeJong are concerned mainly with leads and 
comment possible. With regard the defini- 
tion left auricular wave one that 0.12 
second broader lead II, note caution may 
order. study 100 consecutive office 
without any case mitral 
stenosis, such waves were seen. One these 
occurred case auricular septal defect later 
corrected operation, one case aortic 
regurgitation, five normal hearts, 
remainder cases coronary arteriosclerosis 
essential hypertension. 


attempt was made this study seek 
various correlations with the waves. summary 
this study follows. the cases sinus 
thythm studied, were shown have pure mitral 
stenosis operation and had varying degrees 
mitral regurgitation well. The axis 
the frontal plane measured inspection was 
rightward 60° nine cases and leftward 
30° five cases, the remainder, i.e., cases, 
having axis between 30° and 60°. Rightward 
leftward deviation the frontal plane wave did 


not correlate with right left auricular waves 
judged contours leads V,. 


the cases studied above, cases served 
focus of. special interest. These cases were 
chosen for study because, although they were cases 
pure mitral stenosis, all had apical systolic mur- 
murs that could confused with the murmur 
mitral regurgitation. analysis the group showed: 


heart over 55% the thoracic diameter 


all cases R.A.D. the QRS complex 
was present and out showed the electro- 
cardiogram right ventricular hypertrophy. 


presumed that the apical systolic murmur 
these cases was due right ventricular hyper- 
tension; possibly was produced the tricuspid 
valve. 


The results wave analysis this group are 
follows. Only one case showed axis deviation 
the wave rightward 60°. Only case showed 
right auricular wave lead and one showed 
right auricular wave lead V,. The remaining 
eight cases did not show any evidence right 
auricular waves. Our results are line with the 
conclusions Fraser and that “there was 
correlation between such waves [right 
auricular] and the size the right atrium, the 
degree pulmonary hypertension right ven- 
tricular hypertrophy and they were often associated 
with left auricular waves other leads. They 
were not constant feature even those tri- 
cuspid disease.” 


RESULTS 


The results have been studied with regard to: 
(1) deaths, (2) overall results, (3) mitral regur- 
gitation, (4) associated aortic valve disease, (5) 
left parasternal diastolic murmurs, and (6) preg- 
nancy. 


Deaths 


5.—Woman, aged 57. She suffered 
and major disability spite medical management. 
The cardiothoracic ratio was 75%; ECG: auricular 
fibrillation, R.A.D., R.V.H. Clinical diagnosis 
mitral stenosis and insufficiency. Operation showed 
dominant mitral regurgitation. Postoperatively she 
went into progressive heart failure and died. Autopsy 
showed mitral insufficiency, congestive failure, cardiac 
cirrhosis the liver and multiple small emboli all 
lobes the lungs. Pyelonephritic scarring the 
kidneys was present. 


6.—Woman, aged 35. Operative risk accepted 
spite incompletely controlled congestive failure 
the time operation. The cardiothoracic ratio was 
57%; ECG: auricular fibrillation, R.A.D., R.V.H., 
Operation was complicated ectopic tachycardia 
and shock. She died irreversible shock about 
hours after operation. Autopsy showed mitral stenosis 
(lateral commissure fractured). 
Chronic congestive heart failure was also evident. 
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Both these cases had incompletely controlled 
congestive heart failure the time operation. 
Both had mitral regurgitation, and both were 
auricular fibrillation. addition, both had large 
heart with absence evidence R.V.H. the 
electrocardiogram, Each these features may 
justly regarded unfavourable. combination 
they must present frightful hazard. 


woman died suddenly six weeks after 
operation, and believed that death was due 
large ball thrombus found the right auricle 
autopsy. 


Comment: All six deaths this series have been 
reported summary. clear that the operative 
hazard small—two operative deaths out 103 
cases operated (operative mortality 2%). The 
total mortality six cases out followed 
not prohibitive, view the great benefits 
that may conferred the operation. certain 
that further improvement can hoped for, par- 
ticularly cases mitral stenosis are operated 
before the development huge heart size, im- 
mobile mitral valves and irreversible congestive 
heart failure. 


Canad. 


operation. The procedure does not necessarily 
produce unduly favourable results. For example: 


was seen before operation psychiatrist, 
who stated, “At present seems have achieved 
passive adaptation his physical disabilities which 
will probably give rise difficulties rehabilitation.” 
Fig. shows the leftward shift axis QRS after 
operation. One year after operation there were signs 
heart failure. The man remained unemployable and 
resisted all efforts take him off digitalis therapy, 
and the result was classed poor. This case history 
interest but little importance the over- 
all statistics. all our cases have been followed 


least one year, believe the patient’s evaluation 


progress reliable. good result based entirely 
psychological factors, believed, does not endure 
for much over six months. 


Mitral Regurgitation 


Thirty-two cases mitral stenosis with regur- 
gitation were operated this series, but 
have follow-up four these cases. The 
results Table are line with the opinion 
that “significant insufficiency obviously influences 
the result but important note that even 
when [it was] present the majority did 


TABLE 


Total 
Mitral stenosis and regurgitation................. 


Mortality 
Operative Late 
mortality cases 
Excellent Good Poor 103 followed 
2=2% 4=4% 


“Excellent” results include those patients whose rehabilitation regarded complete; represents worth-while 


improvement short complete rehabilitation. 


Overall 


There doubt that the operation can provide 
dramatic rehabilitation severely incapacitated 
patients. 


Case had grade III disability. operation 
tight pure stenosis the mitral valve was relieved 
finger fracture that two-finger orifice resulted. 
More than year after operation she was assessed 
grade She had made the long climb the stairs 
St. Joseph’s Oratory Montreal without any symptoms. 


was forced stop two three times 
order climb one flight stairs. She was digitalized 
and operated on. Finger fracture pure stenosis 
was done, and two-finger orifice was obtained. Two 
years after operation she was off all medication and 
able undertake full activity. 


Further detailed reporting such results not 
necessary. The overall results are seen Table II. 
clear that the operation worth while, fact 
that has already been established other centres. 

Our analysis has relied heavily the 
evaluation exercise tolerance before and after 


had suffered dyspnoea after climbing one 
flight stairs. Cardiothoracic ratio was 50%. ECG: 
sinus rhythm, R.A.D., precordial leads normal. was 
digitalized 1954 after episode pulmonary con- 
gestion, and pneumonia. operation 
“marked insufficiency” with stenosis the mitral valve 
was discovered. Using the knife, the lateral com- 
missure was cut, leaving opening short two 
fingers. The mitral insufficiency appeared reduced 
this procedure. One year after operation digitalis was 
discontinued. Three years after operation the result 
was judged excellent. 


Associated Aortic Valve Disease 


There were four cases with clear evidence 
associated aortic valve disease, viz., radiological 
evidence calcification the aortic valve and/or 
palpation systolic diastolic thrill the 
aorta the time operation. All four had blood 
pressure readings diagnostic suggestive aortic 
regurgitation. only one was there evidence 
right ventricular hypertrophy the electrocardio- 
gram, but the blood pressure reading here was 
150/0 mm. Hg. The results were good one, 
excellent one, and poor two.The poor results 
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could not ascribed the aortic valve disease 
alone, one these had serious mitral regurgita- 
tion with heavily calcified mitral valve. The 
other was classified poor, mainly because 
persistent post-commissurotomy syndrome. 


Left Parasternal Diastolic Murmurs 


There were cases with left parasternal diastolic 
murmurs that suggested either relative pulmonic 
insufficiency aortic insufficiency. Fourteen 
these showed right ventricular hypertrophy the 
electrocardiogram. Poor results were obtained 
only two the whole group and were ascribed 
associated bronchial asthma 


Pregnancy 


Three women were subjected mitral valvotomy 
during pregnancy. Two these were operated 
the 6th month and they were delivered 
live babies. One was operated upon between the 
2nd and months and later suffered abortion 
during the 5th month. For the mothers the im- 
mediate and late results were good excellent 
all three cases. The subject mitral valvotomy 
and pregnancy has recently been 
cases the operative mortality was 2.2% and the 
abortion rate 5.6%. The reference should con- 
sulted for further details. 


SUMMARY 


series 103 cases mitral stenosis operated 
during the years 1954 1956 are reviewed. The re- 
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sults obtained and review the literature lead 
the following conclusions: Operative risk small (less 
than 2%) and could reduced further patients were 
operated before the late stages huge heart size, 
immobile mitral valves incompletely controlled 
heart failure. The results are worth while, even 
those with mitral provided there 
sufficient stenosis relieve and the valve leaflets are 
mobile. 
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2nd Lea 


CHEMODECTOMAS THE 
VAGAL BODY* 


ELLIS KEENER, M.D., Montreal 


CHEMODECTOMAS involving the vagus nerve may 
occasionally arise from the carotid body-like cells, 
the vagal body, which lie within upon the 
ganglion nodosum the vagus nerve. 1935, 
recorded the first case tumour arising 
from these cells. Since then total cases, 
considered have probably arisen from the vagal 
body, have been found review the literature. 
The vagal body was originally described man 
1935, and has been known under such 
names as: intravagal body, 
paraganglion intravagale, and paraganglion juxta- 


*From the Department Neurology and Neurosurgery, 
McGill University, and the Montreal Neurological Institute. 


and Harrison, Soule and have reported cases 
vagal body tumours and have reviewed the 
literature, pathology, embryology, and life history 
these tumours. 

the cases reported, only three have been 
studied post mortem; the other nine have been 
surgical specimens. Only one case has been ob- 
served with regional lymph node metastases. Two 
cases have shown local skull invasion and one case 
has had bony metastases. 

The following case chemodectoma behind 
the angle the mandible, presumably arising from 


the vagal body, reported because: (1) 


edge this unusual tumour should make early 
recognition possible, and early treatment offers 
good palliation and perhaps cure; (2) the life 
history the tumour well demonstrated this 
patient; (3) the histology the tumour char- 
acteristic; and (4) this opportunity show 
pathological material with primary and secondary 
causes morbidity. 


a 
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VAGAL CHEMODECTOMAS 


REPORT CASE 


woman aged 60, was admitted 
the Montreal Neurological Institute December 
1955, under the care Dr. William Cone. 1939 
tumour mass was first noted behind the angle the 
right mandible. The mass was treated with ultraviolet 
and radiation therapy, without apparent effect. 
June 1942, the mass was excised the Ottawa Civic 
Hospital and was originally diagnosed benign 
neurofibroma. The right hypoglossal nerve had 
sacrificed, after which the patient had some 
swallowing. One year later, recurrence the 
tumour the size was noted. From 1944 on, 
increase size the mass was noted. 1950, the 
patient developed episodic ataxic gait which was 
diagnosed Méniére syndrome. 1952, laryngo- 
scopic examination revealed marked paresis the 
right vocal cord. November 1954, she first began 
have occasional occipital pains. November 1955, 
one month before admission, nausea and vomiting 
began, associated with increasing occipital pains. She 
was seen her family physician who referred her 
hospital. 


After her admission, Dr. Max Klotz, pathologist 
the Ottawa Civic Hospital, reviewed the 1942 patho- 
logical sections and gave the opinion that the tumour 
was not benign neurofibroma. 


Examination.—The patient was small, cachectic, and 
normally developed. She was five feet tall and weighed 
She complained headaches, nausea, and 
vomiting. The blood pressure was 160/80 mm. Hg. 
She spoke with whispering voice. There was firm 
movable non-tender oval mass the right side 
the neck behind the angle the mandible, extending 
under the mastoid tip the right side and into 
the occipital region with overlying well-healed 
linear scar. There were some telangiectatic areas the 
overlying skin. The mass did not pulsate and ausculta- 
tion revealed bruit. Moderate was 
present. Bilateral nystagmus lateral gaze was noted. 
There were pupillary abnormalities. There was 
slight over fhe entire right side the 
face. Midline placement vibrating tuning fork 
was lateralized the right side. Air conduction was 
absent the right. The soft palate deviated slightly 
the left. The uvula appeared the midline. 
The right sternocleidomastoid muscle was markedly 
atrophic. There was marked atrophy the right side 
the tongue. The gait was moderately ataxic. 

Laboratory data.—Lumbar cerebrospinal fluid: pro- 
tein 116 mg. cells; clear and colourless; initia] 
pressure 400 mm. water (December 1955). 
Ventricular cerebrospinal fluid: protein 138 mg. 
red blood cells; white blood cells; initial pressure 
normal (December 1955). Serology: Kahn 
negative; cerebrospinal fluid Wassermann, doubtful 
(December 1955). 


Radiographs skull and base.—There was 
enormous mass bone destruction involving the 
right side the floor the posterior fossa, primarily 
around the right occipital condyle and with some in- 
volvement the petrous process the right temporal 
bone. There was definite active destruction the 
right side and even some suspicion in- 
volvement the right side the axis (December 
1955). 
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Ventriculogram.—There was slight enlargement 
the lateral and third ventricles. The fourth ventricle 
was slightly small and displaced slightly superiorly and 
the left, with the floor tilted that the right side 
was more posterior than the left (December 1955). 

gram December 1955, after which she had re- 
peated episodes vomiting. December around 
11.30 p.m., the patient had generalized seizure, and 
December 10, had three more seizures. 
mained unconscious and unresponsive and her condi- 
tion gradually began downhill. She died 
December 14, never having regained consciousness 
since the initial seizure. Clinically, was thought that 
she might have had thrombosis the venous sinuses 
the region the base the brain. 


complete autopsy was performed December 
15, 1955, approximately hours post mortem. 

the region posterior the angle the right 
mandible there was palpable, moderately firm, oval, 
plum-sized mass, not attached the skin. ex- 
tended inferiorly about cm. from the base the 
right posterior fossa. Superiorly invaded the right 
side the axis, atlas, and posterior fossa. patho- 
logical fracture was present the posterior arch 
the atlas the right. Two small, discrete, reddish-grey 
well-encapsulated grape-sized masses tumour tissue 
were found the right submandibular region. They 
had the appearance lymph nodes 
tumour. 

The right posterior fossa showed cm. area 
marked bone destruction and invasion markedly 
firm reddish-grey tumour tissue. intracranial 
portion the tumour (Fig. was encapsulated, and 


Fig. 1.—Basal view brain showing the chemodectoma 
the right cerebello-pontine angle. The brainstem has been 
acutely angulated towards the left side. The membranous 
capsule and surface vessels the tumour are noted. 
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plum-sized, measuring 4.5 3.5 cm., and lay 
the right cerebello-pontine angle, much the same 
typical eighth cranial nerve perineurial fibroblastoma. 
The intracranial portions the right seventh and 
eighth nerves were splayed out over the tumour mass. 
The right fifth nerve had been pushed 
superiorly and anteriorly. The tumour lay entirely 
below the tentorium (Fig. 2). The pons and the 


Fig. 2.—Superior view cerebellum and pons with chemo- 
dectoma invaginating the right cerebellar hemisphere. The 
right fifth cranial nerve seen running across the superior 
pole the tumour. 


medulla were displaced slightly left postero- 
lateral position. The tumour was spongy, purplish-grey 
lobulated cross-section. Several 
large blood vessels coursed through and around the 
tumour substance. all areas appeared well 
encapsulated. However, horizontal sections through 
the pons revealed that the tumour was indenting and 
intimately attached the right brachium pontis and 
right cerebellar hemisphere. 
finger the tumour had invaded and was occluding 
the right lateral venous sinus. 


Over the right superior frontal gyrus, small (1.5 
firm, spherical pinkish-grey meningeal 
fibroblastoma was noted. was firmly and intimately 
attached the overlying dura and was embedded 
the brain substance without invasion 
meninges incidental finding. 


The spinal cord, pituitary, tongue, larynx, recurrent 
laryngeal nerves ard vagus nerves were removed for 
examination. was found adherent 
the dura along the first and second cervical cord 
segments the right side. abnormalities were 
noted the cord itself. 

The right half the tongue and the right vocal 
cord appeared markedly atrophic. The right recurrent 
laryngeal nerve and right vagus nerve appeared 
slightly larger diameter than their left-sided counter- 
parts. Only the inferior cervical segment the right 
vagus nerve was identified, the superior segment being 
completely encased the tumour: The right sterno- 
cleidomastoid muscle was markedly atrophic. 


HIsTOLOGICAL EXAMINATION 


Posterior fossa and cervical tumour (Fig. 3a-d) 


Representative blocks were stained with 
toxylin, phloxine Laidlaw’s connective 
tissue stain, Luxol fast blue, Mallory’s phosphotungstic 


ke 


Fig. (A), (B) and (D).—Vagal body chemodectoma with 
characteristic Zellballen pattern polyhedral epithelioid 
cells enclosed alveolar-like network vascular and 
fibrous reticulin tissue. phloxine, and saffron, 
400.) (C) tissue and reticulin network 
forming the alveolar pattern the tumour. (Laidlaw’s con- 
nective tissue, 160.) 


acid, chromaffin, and iron stains. Examination revealed 
fairly uniform tumour composed for the most part 
oval nests containing sheets tumour cells. The 
cells were usually large with moderate acidophilic 
fibrillar cytoplasm and large oval dark-staining nucleus. 
They were only slightly pleomorphic and had poly- 
hedral epithelioid appearance. Occasional binucleated 
and giant multinucleated cells were seen. mitotic 
figures were observed. 


The cell nests were enclosed vascular and/or 
fibrous reticulin stroma. This pattern was striking 
some areas and indistinct others. Numerous thin- 
walled blood vessels greatly varying size were 
present throughout the sections, occasionally running 
along the fibrous-reticulin stroma and frequently in- 
dependent the stroma. The tumour was enclosed 
thick band densely packed parallel connective 
tissue fibres. the area attachment the cere- 
bellum and brachium pontis, there was zone 
numerous large blood vessels which lay outside the 
encapsulated tumour and either within alongside 
the adjacent cerebellar folia. There was evidence 
actual invasion the cerebellum tumour cells. 
However, few tumour cells were present the 
subarachnoid spaces between the tumour the 
cerebellum. 


The chromaffin stain failed reveal any chromaf- 
fin affinities the tumour cells. 

The over-all pattern the tumour was charac- 
teristic those tumours the chemoreceptive system 


_as described (1951). 
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A 


Fig. (A).—Capsule cervical lymph node showing two 
small dense areas lymphatic cells. phloxine, 
and saffron, 44). (B) Higher power view showing 
tumour cells invading small remnant remaining lymphatic 
tissue. (Heematoxylin, phloxine, and saffron, 126.) 


The two discrete tumour masses the neck 
revealed solid sheets similar tumour tissue with 
small scattered areas lymphoid elements around 
the periphery (Fig. fibrous capsule. 

comparison the 1942 pathological sections 
sent Dr. Klotz sections from the autopsy 
revealed histologically similar lesions. 


Vagal body (Fig. 5).—Sections normal vagal 
body within the ganglion nodosum, taken from 
65-year-old man who died from craniocerebral trauma, 
contained cells bearing striking resemblance the 
epithelioid cells the tumour. 


Frontal tumour.—This was characteristic psammo- 
matous meningeal fibroblastoma. 


Medulla and pons.—Sections were taken every 100 
micra and were stained with Luxol fast blue and 
Protargol. Examination revealed marked 
decrease density and number myelinated nerve 
fibres the caudal four-fifths the right tractus 
solitarius (Fig. 6a) when compared its counterpart 
the left (Fig. 6b). Myelinated nerve fibres, 
apparently from the facial entered the tract 
orally. There was slight decrease the number 
the nerve cells the right nucleus tractus solitarius 
and the right dorsal motor nucleus the vagus 
compared with the left side. However, the difference 
was not striking any level. few the nerve 
cells the right nucleus tractus solitarius 
swollen and had loss tigroid material. few 
corpora amylacea were present the right nucleus 
tractus solitarius and not the left. 
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craniocerebral trauma. Note the similarity the epithelioid 
cells the tumour cells. phloxine, and 
saffron, 300.) (B) Vascular connective tissue and reticulin 
network the normal vagal body seen Note the 
striking similarity similar section through chemo- 
dectoma. (Laidlaw’s connective tissue, 300.) 


varying levels the nucleus ambiguus, de- 
crease the number nerve cells was observed 
the right side (Fig. 6c) when compared with the 
left (6c). Also, few levels some the nerve 
cells the right nucleus ambiguus appeared shrunken 
and/or swollen and with loss tigroid material. 


There was marked degeneration the right hypo- 
glossal nucleus (Fig. 6e) characterized nerve cell 
loss, shrinkage nerve cells and loss 
material. The left hypoglossal nucleus (Fig. 6f) ap- 
peared normal. 

Spinal cord.—Sections from the cervical, thoracic and 
lumbar areas were prepared with chromatic stains. 
definite abnormalities could ascertained. Retrograde 
changes the spinal accessory nuclei were not 
identified. 

Right vagus and right recurrent laryngeal nerves.— 
There was complete loss myelinated nerve fibres. 
rare axis cylinder-like structure was observed. There 
was moderate increase Schwann cells (Fig. 7a). 

Left vagus (cervical segment and left recurrent 
histological picture (Fig. 

Tongue.—Coronal section (Fig. 8). The right half 
had marked loss muscle fibres which had been 
replaced large part fibrous and fatty tissues. The 
surface the right side was narrowed down 
thin rim only few squamous epithelial cells 


thickness. 


Fig. ’ a 65 yea 
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Fig. (A).—Cross-section portion (dorsal third) 
the right tractus solitarius, showing striking loss myelin- 
ated nerve fibres. (B) Left tractus solitarius, same level 
with normal appearance. (C) Cross-section right 
nucleus ambiguus, showing marked loss nerve cells with 
only few ghost forms identifiable. (D) Left nucleus am- 
biguus presenting normal appearance. (E) Right nucleus 
hypoglossus showing marked loss and degeneration nerve 
cells. (F) Left nucleus hypoglossus presenting the normal 
appearance. (Luxol fast blue, MBS. 400.) 


Larynx. Cross-section (Fig. 9). There was 
marked loss laryngeal muscles the right side 
with partial replacement fibrous tissue. The right 
vocal cord was much thinner than the left. 


Tumours arising from the vagal body are histo- 
logically identical with those arising from any 
the so-called chemoreceptor tissues, e.g. the carotid 
body, aortic and pulmonary bodies, glomus 
jugulare, femoral body, and ciliary body (not yet 
observed man). chemodectoma arising above 
the clavicle may from the carotid body, the 
glomus jugulare, the vagal body, even from 
cells resembling the carotid body cells which lie 
along the cervical course the vagus nerve, 
noted Marcuse and The close 
anatomical proximity these structures makes 
very difficult dogmatic about the origin 
such tumour when found the neck. However, 
has set certain general criteria which 
are helpful determining the origin. Tumours 
the carotid body usually present the upper 
border the thyroid cartilage and they cannot 
moved downward from their fixation the 
carotid crotch. Tumours originating from the glomus 
jugulare usually present front behind the 
tympanic membrane the middle ear. Tumours 
arising from the vagal body usually present behind 
the angle the mandible, are mobile downward, 
and are usually associated with long history 
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various palsies the ninth, tenth, eleventh and/or 
twelfth cranial nerves. 

Using these criteria, the present case con- 
sidered have arisen from the right vagal body. 
This tumour has been called chemodectoma 
accordance with other recent reports. the past 
the term “nonchromaffin paraganglioma” has been 
popular. re-emphasize what Lattes and Burman 
have already noted, the cells the so-called 
chemoreceptor tissues are not true paraganglia. 
Their innervation mainly sensory, they not 
secrete pressor substance, and they not give 
chromaffin reaction. True paraganglion cells have 
efferent innervation, secrete pressor substance 
and give chromaffin reaction. 

Carotid angiography has been helpful out- 
lining two the tumours.® 

The vagal body and tumours arising from have 
never been shown have physiological function. 
However, the carotid and aortic bodies have been 
shown sensitive changes oxygen tension, 
carbon dioxide tension, and blood pH, though 
tumours arising from them have not been proven 
physiologically 

The second case reported Coldwater and 
was said have metastasized four 
nine digastric lymph nodes removed operation. 


Fig. (A).—Longitudinal section through inferior cervical 
segment the right vagus nerve showing complete loss 
nerve fibres and moderate increase Schwann cells. 
(B) Inferior cervical segment left vagus nerve presenting 
normal appearance. (Bodian’s Protargol, 400.) 
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2.5.) 


The presence regional lymph node metastases 
the present case, bony metastases Burman’s case, 


invasion the skull that Albernaz and 


Bucy’ and one Lattes’ cases gives incidence 
five out reported cases with grossly malig- 
nant characteristics. This certainly high inci- 
dence, when compared with the extremely low inci- 
dence proven malignant tumours arising from the 
carotid body. more than 314 recorded cases 
carotid body tumours, accepted only 
(three were tumours the glomus jugulare) 
having proven malignancy. Coldwater and 
have noted that 40% 102 cases glomus 
jugulare tumours exhibited local invasion the 
skull and intracranial extension, three cases had 
cervical lymph node metastases and one case had 
metastases the liver. 

stated without qualification that chemo- 
dectomas are entirely radio-resistant. However, 
patient was alive and well five years 
after biopsy and radiation therapy had been 
carried out. Williams are the opinion 
that radiation therapy help treating chemo- 
dectomas the jugulare. The present 
case was treated with radidtion (amount 
without apparent benefit. The histological picture 
tumour would strongly suggest that radiation 


Fig. 9.—Transverse section through larynx showing marked 
thinning the right vocal cord with fibrocystic degenera- 
tion the right laryngeal musculature. van 
Gieson, 2.5.) 
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probably little value the management these 
lesions. 


analysis the above observations including 
the present case indicates that, possible, radical 
approach should taken chemodectomas 
arising from either the vagal body glomus 
jugulare. The palpable the tumour 
the present case, noted only one year after the 
original removal, and the slow and undetected 
growth over the next years indicated how 
silently and unsuspectedly malignant these tumours 
are. interesting note the absence mitotic 
figures the histological preparations this 
tumour. 


The only proven physiological effect uni- 
lateral high cervical excision the vagus nerve 
man ipsilateral vocal cord paralysis. However, 
Penido state that cervical vagectomy 
usually followed persistent tachycardia and 
slight increase blood pressure. The effects 
bilateral cervical vagectomy man are unknown. 
Albernaz and believe that unilateral sacrifice 
the ninth, tenth, and eleventh cranial nerves 
would seriously handicap patient, though they 
state that, presented with another case 
vagal body tumour, they would feel justified 
carrying out radical operation life-saving pro- 
cedure. The non-functioning the right tenth, 
eleventh and twelfth cranial nerves the present 
case indicates that their sacrifice compatible with 
life and contraindication their excision 
operation. 


SUMMARY 


post-mortem study case vagal body 
chemodectoma years’ duration 60-year-old 
woman presented. This the 13th reported case. 

These tumours are slowly growing 
sulated, and present benign histological appearance. 
However, they may extremely malignant their 
gross behaviour evidenced local lymph node 
metastasis, skull invasion, and chronic compression 
the brain stem. 

The correct management chemodectomas arising 
behind the angle the mandible consists early 
diagnosis and radical excision. 


grateful for Dr. Cone’s permission study 
this case. 
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quelquefois naitre cellules ressemblant celles 
sinus carotidien dans glomus intravagal qui git 
sur ganglion plexiforme nerf cranien. 
Cette formation nerveuse particuliére fut décrite pour 
premiére fois chez 1935. littérature médicale 
comprend cas telles tumeurs provenant vague. 
L’auteur présente ici treiziéme. 


Une femme ans admise Neurologique 
Montréal décembre 1955, était porteuse depuis 1939 
d’une tumeur derriére maxillaire inférieur droit. 
Cette masse fut reséquée trois ans aprés son apparition 
fibrome bénin. grand hypoglosse fut sectionné cours 
1950 parurent des signes neuro- 
logiques d’envahissement intra-cranien. douleur occipitale 
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manifesta 1954 enfin des nausées des vomisse- 
ments amenérent son admission. T.A. était 
16/8, voix éteinte par suite d’une paralysie des cordes 
nystagmus bilatéral une masse rénitente mobile 
droit cou. radiographie crane montra une énorme 
aire destruction osseuse intéressant partie droite 
plancher fosse postérieure, surtout autour condyle 
occipital rocher. L’atlas étaient aussi touchés. 
son cinquiéme jour d’hospitalisation malade fut atteinte 
ictus suivi lendemain trois autres. Elle 
mourut quelques jours plus tard sans avoir repris connais- 
sance. 

dessous base fosse postérieure droite ainsi que 
deux petites masses tumorales région sous-mandi- 
bulaire droite. L’examen microscopique montra 
formation composée surtout groupes grandes cellules 
tumorales cytoplasme fibrillaire quelque peu acidophile 
avec gros noyaux ovales sombres. dépit d’un 
léger degré pléomorphisme tissu possédait une appar- 
ence polyédrique. 

des tumeurs glomus intravagal est iden- 
tique celle des tissus chimiorécepteurs. Cette formation 
vague ainsi que les tumeurs qui peuvent naitre sem- 
blent posséder aucune fonction physiologique. 


TYPHOID FEVER: WHERE THERE’S 
CASE, THERE’S CARRIER* 


BOWMER, M.B., D.T.M.& 
VIVIENNE HUDSON, and 
Vancouver, B.C. 


THE INVESTIGATION series atypical cases 
typhoid fever has been brought successful 
conclusion the detection typhoid carrier, 
using the gauze swab technique advocated 

Although the incidence typhoid fever has 
shown steady decline, ten more incidents occur 
the Province British Columbia each year. 
During the past five years fewer than differ- 
ent phage-types Salmonella typhi have been 
isolated from cases this province, indicating 
multiple foci infection. Since 1856, when William 
first demonstrated the contagious nature 
this disease, number hygienic measures have 
been introduced for its control. spite these 
conventional measures there still remains 
most communities “an unextinguished residuum 
due causes resistant existing preventive 

the use apt alliteration’s artful aid may 
recall that typhoid fever spread “dairies, 
drains, drinking water, the dust dried dejecta, 
the repulsive regurgitation, dangerous droppings, 
and filthy feet flies fouling food; 


*Presented the twenty-fifth annual Christmas meeting 
the Laboratory Section, Canadian Public Heafth Associa- 
tion, December 9-10, 1957, and subsequently revised. 
Laboratories, 828 West 10th Avenue, Vancouver 


B.C. 
Department Health. 


and direct from cases, contacts, con- 
valescents, cooks and carriers. has been estimated 
that about cases typhoid fever become 
chronic carriers who continue excrete typhoid 
organisms either intermittently persistently for 
period least one year after infection.” the 
final analysis the persistence this disease 
dependent the continued presence the unde- 
tected chronic carrier, and nearly always true 
say: “Where there’s case, there’s carrier.” 

order detect the chronic carrier responsible 
for this unextinguished residuum cases, new 
methods for laboratory diagnosis and epidemiologi- 
cal investigation have been developed. These in- 
clude the bacteriophage typing Salmonella typhi 
introduced Craigie for the epidemio- 
logical “finger-printing” strains, and the evolu- 
tion method for continuous 
sampling sewage using gauze swabs immersed 
the sewage system. 

the present paper, proposed describe 
four clinical cases typhoid fever, detail the 
methods used detecting the vehicle and reser- 
voir infection, and enumerate some the 
more important lessons learned during the clinical, 
epidemiological and bacteriological investigation 
this typhoid incident. 


CASES 


The histories these patients are considerable 
interest, because, far were able deter- 
mine, only four cases occurred and these were 
widely separated time and space. first there 
infection associate them, but diligent epidemio- 
logical and laboratory investigations finally dis- 
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closed single The first case occurred 
November 1953; the second March 1955; the 
third months later February 1956; and the last 
case was investigated January 1957. The interval 
between cases was thus roughly one year. 


CasE REPORTS 


1.—November 1953: 

November 17, 1953, R.M., boy aged years, 
complained fever and loss appetite. His tempera- 
ture chart showed the typical step-ladder rise, reaching 
105° November 21. The following day 
vomited and had loose watery stools, felt listless and 
sustained severe epistaxis. was admitted hos- 
pital November complaining nausea and 
vomiting with temperature 103° Physical 
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phenicol, the fever abated, and the boy made steady 
progress until discharged from hospital (after three 
negative stools) April (25 days hospital). 
Assuming that the first manifestation typhoid fever 
occurred March and not two months earlier, the 
diagnosis typhoid fever was made bacteriologically 
the 20th day illness. 


3.—February 1956: 

L.W., boy aged years, complained headache, 
and fever February 1956. During the 
ensuing three weeks his condition was diagnosed 
sinusitis and bronchopneumonia. There was clinical 
improvement when was treated with aureomycin. 
February 20, the boy’s left elbow was red, swollen 
and painful, and had and vomiting. 
was admitted hospital February 23. Blood and 


TABLE Four FEVER PATIENTS AND THE UNSUSPECTED CARRIER 


Case Age School Month Days from first Days 
and and Provisional symptom firm Organism 
year years ravine onset diagnosis diagnosis hospital 
1953 rheumatic fever 
R.M. 
Yes January Rheumatic fever typhi type 
1955 February 
R.H. March 
Yes February Sinusitis and typhi type 
1956 broncho-pneumonia 
L.W. 
Yes January Rheumatic infection typhi type 
1957 
C.P. 
Carrier Faulty septic Biliary dyspepsia typhi type 
1953-57 tank drained typhi type 
Mrs. into stream 


examination failed indicate localizing signs except 
for slight right abdominal muscle guarding. view 
past history rheumatic fever years age, 
provisional diagnosis pyrexia unknown origin 
(rheumatic fever was made and the boy 
was treated with salicylates without obvious improve- 
ment. The final diagnosis typhoid fever was made 
when Salmonella typhi was isolated from both blood 
and stool cultures December the 16th day the 
illness. After treatment with chloramphenicol, R.M. 
was sent home, having spent days hospital. 


2.—March 1955: 

March 1955, R.H., boy aged years, was 
found have mild left otitis media with tempera- 
ture 101° had suffered from recurrent attacks 
fever for two months, and tentative diagnosis 
rheumatic fever was made. March 11, de- 
veloped generalized morbilliform rash which was 
diagnosed measles. During the ensuing two weeks 
the temperature rose 106° F., but the rash faded 
and chest complications supervened. His symptoms 
when admitted hospital March were 
vomiting and frontal headaches associated with high 
fever. Stool culture yielded typhi. the case sum- 
mary, the physician reported: “has nearly all classical. 


symptoms typhoid fever—high fever, vomiting, loose 


stools, relatively slow pulse relation fever, general- 
ized lymphadenopathy, enlarged spleen 
penia”. After three days’ treatment with chloram- 


stool cultures yielded typhi February (the 
24th day the illness). remained hospital until 
March 26, total days. 


4.—January 1957: 


January 10, 1957, C.P., boy aged years, woke 
with fever. January 18, was admitted hospital 
with history sickness and fever for one week but 
and inflamed pharynx and systolic mitral murmur. 
this evidence the condition was diagnosed 
possible rheumatic infection. February had 
four loose stools from one which typhi was 
isolated February 11, the 33rd day illness. 
remained hospital for only days. 


The findings these four patients are summarized 
Table 


EPIDEMIOLOGICAL INVESTIGATIONS 


Thorough epidemiological investigations, carried 
out after the diagnosis each the first three 


cases typhoid fever 1953, 1955 and 1956, had. 


failed reveal vehicle source infection. 
The existence vehicle and source common 
all the cases appeared likely from the results 
phage-typing, which showed that all four cases 
were caused the same uncommon phage-type 
(previously known Type and 
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February 1957, when the diagnosis 
the fourth case was established bacteriologically, 
further detailed survey the area was under- 
taken and the epidemiological evidence was re- 
examined. 


Description the Area 


Burnaby municipality with population 
some 85,000. The residential area with which 
are concerned situated southern slope not 
far from the north arm the Fraser River (Fig. 
1). The houses are moderate-sized single family 
homes, and the method sewage disposal 
individual septic tanks the gardens, water- 
borne sewage disposal system available. Storm- 
water from this area collected unlined open 
drains which lie close unpaved sidewalks, This 
water flows southwards, entering underground 
storm-water drains which are accessible through 
manhole covers, and finally pours through wide 
drain pipe into ravine which empties into the 
Fraser River. Immediately north the ravine 
elementary school. The ravine itself has steep 
banks and densely wooded. During the winter 
months the stream receiving 
storm-water from west, north and east. The wooded 
ravine paradise, providing excel- 
lent terrain for camping, games, fishing and picnick- 
ing, and there little doubt that many the boys 
from the neighbouring school disappear into the 
woods when school over and slake their thirst 
the stream. 


Factors 


The epidemiological data indicated that: 

All four cases were boys aged between 
and years. 

All lived the same area (Fig. 1). 

All attended the same school. 

All had ready access the ravine and prob- 
ably drank from the stream. 

The onset illness each case was during 
the winter months between November and March. 

All four cases had slow, insidious onset last- 
ing from days with ill-defined symptoms, 
suggesting either small infecting dose lowered 
virulence the infecting strain. 

None the close contacts the patients gave 
history sickness, and their stool cultures proved 
negative. 

The organism isolated from each patient was 
the same phage-type, 


Search for the Carrier (see Map, Fig. 


The factors presented suggested that the storm- 
water passing beneath the school spilling 
southwards stream through the wooded ravine 
might the vehicle infection. Sites for 
ing this water were selected points the 
school. The method sampling selected was the 
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1957 


Fig. residential area (streets not shown). 
Homes patients indicated date occurrence, 


provide greater chance success than direct 
sampling. Accordingly, February 18, 1957, 
gauze swabs were tied position sampling 


TABLE Salmonella typhi rrom 
Sampling* Date 
Organism isolated 


Sewer 
swab 1957 
Feb. 
thompson 
Water 
ptic 


*See Fig. map residential area. 


‘ 
‘ 
: tie 
points indicated letters adjoining black dot typhi 
isolated and open circle negative. 
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Fig. ditch adjoining home carrier near sampling 
point dry weather. 


points and and left for hours, The cultures 
proved negative, and further swab was placed 
point March typhi was grown from 
this swab; was therefore decided pursue the 
investigation placing swabs two selected sites 
farther north the storm-water drain system 
weekly intervals. The results culture these 
swabs are recorded Table II, which shows two 
points interest: firstly, that the typhoid organisms 
isolated belonged two different phage-types— 
one the cause the cases, type E8, and 
the other much commoner strain, type and 
secondly, that Salmonella thompson was isolated 
from two the sampling points which failed 
vield typhi. 

Week week the positive findings led almost 
inevitably upstream open roadside storm-water 
drains, and finally the field search was narrowed 
three houses. The seven occupants these 
houses were interviewed and requested provide 
stool specimens. From one these specimens 
typhi was recovered March 28, 1957. 


The Carrier 


Interrogation the woman with positive stool 
culture elicited the following history. Mrs. 
59-year-old woman living with her husband and one 
grown-up daughter. When girl 16, Mrs. 
worked domestic servant farm the 
prairies. She recollects serious epidemic of, 
typhoid fever the neighbourhood during which 
three persons her farm died, although she was 
not ill. The sanitary amenities the farm were 
rudimentary. 1918, she married and moved 
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Fig. 3.—Sampling point opening into north end ravine 
taken dry weather. 


neighbouring farm. 1923, Mrs. sustained 
acute attack diarrhoea and fever for which 
friend recommended large dose liniment 
mouth. This cured the but proved almost 
fatal. During the months that followed she had 
alternating attacks diarrhoea and constipation 
with occasional periods vomiting, but these all 
subsided. 

1947, the family settled British Columbia 
and 1953, the year the first case our series, 
they moved the house which found the 
carrier. During the past four years Mrs. has had 
intermittent periods ill health. August 1953, 
cholecystogram indicated deficient gall-bladder 
function, but, spite periodic attacks biliary 
dyspepsia, she consistently refused radical treat- 
ment. Although Mrs. has regularly prepared 
meals for her family and has also carried out 
number food-handling jobs the neighbour- 
hood, appears that she has not infected anybody 
directly. 

Examination Mrs. X’s septic tank revealed 
flaws construction, but there was small positive 
outlet from the disposal field the storm ditch 
the roadside, resulting only slight and occa- 
sional discharge into the open ditch 
which illustrated Fig. 

the conclusion the swabbing program 
one gallon water was collected from point 
(illustrated Fig. and typhi was recovered 
culture. This suggests that the degree con- 
tamination the stream was considerable. 
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MEASURES 


Action Taken Discovery the Carrier 


The carrier was warned her condition and 
instructed personal hygiene. She was excluded 
from food-handling jobs the community and 
given instructions prevent the spread the 
disease. 

Stools from the family and other close contacts 
the carrier were tested and found negative. 

view the known contamination the 
open storm-water drains and the stream, inocu- 
lation clinic for giving TAB vaccine residents 
was established. 

All physicians the neighbourhood were 
warned the possibility further cases, but 
more came light. 

The water closet and septic tank were care- 
fully examined. The faults the disposal field 
servicing the septic tank were made good and the 
whole system was liberally treated with bleaching 
Subsequent bacteriological examination 
water from the stream proved negative. chemical 
toilet was provided municipal expense. 

The carrier was treated with combination 
monovalent typhoid vaccine followed chlor- 
attempt cure the carrier state. 


This proved unsuccessful and, after much 
persuasion, Mrs. underwent cholecystectomy. 
typhi was isolated from the gall-bladder wall, 
from the bile and from the interior gall-stones. 
Culture one stool specimen collected week 
after operation yielded typhi but all subsequent 
stool cultures were negative. 


LABORATORY INVESTIGATIONS 


Only brief outline the salient laboratory 
findings will given The details will the 
subject further paper bacteriological 
journal. 


Material and Methods 


Swabs were prepared folding piece gauze 
about four feet (1.20 m.) length and six inches 
(15 cm.) wide into pad eight thicknesses and 
attaching firmly one end long piece 
stout string. The swabs were wrapped and steril- 
ized before issue. For sampling purposes the swab 
was suspended the storm-water for hours 
and then collected sterile wide-mouthed con- 
tainer and taken the laboratory for culture. 

Swabs were cultured after dilution their con- 
tents with nutrient broth. Varying dilutions were 
both enriched and plated directly. The solid medium 
choice was bismuth sulphite agar which 
typical colonies were more readily distinguishable. 
Several suspicious colonies were picked from each 
plate and identified biochemical, cultural and 
serological reactions. 
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Salmonella typhi, type 


The strain was first isolated from carrier long 
standing the Pennsylvania State Department 
Laboratories 1951. Wilson and were 
able adapt phage type this organism, 
thereby establishing new phage-type, de- 
signated type and later changed type 
This the first time that the new phage-type has 
been reported Canada. 


Bacteriophage-typing 


order conserve phage and time, all colonies 
were subjected screen phage-typing with only 
type and phages our Provincial Labor- 
atories. suitable selection strains was submitted 
Mr. J.-M. Desranleau, Quebec Division 
Laboratories, for confirmation. 


From gauze swabs and preoperative stools 
the carrier typhi was isolated. Phage-typing 
showed that type was present larger numbers 


than type 


The presence two phage-types the same 
carrier suggests two possibilities. Firstly, the carrier 
may have been infected from two different sources. 
Secondly, the transformation may 
have occurred the carrier. is, however, 
interest that all the cases infected the carrier 
yielded only phage-type E8. Anderson and 
have shown the relationship between type and 
type and advocate for the latter the structural 
formula 26’), because type can 
artificially from type lysogenizing with 
phage 26’. The cycle connecting these two phage- 


Loss phage 


Gain phage 26' 


Fig. 4.—Probable relationship between typhi types 
and 


Desranleau and carried out system- 
atic search for the presence symbiotic phage 
the cultures sent them, but without success. 
These workers are also attempting bring about 


Virulence Strains 


The low incidence typhoid fever 
presence heavy contamination the vehicle 
suggested the possibility that the infecting strain 


q 
con 
: 
vite 
= 
« 


AND OTHERS: TYPHOID CARRIER 


Feb. 1959, vol. 


INSTITUTED ALL PATIENTS WITH FEVER WHEN REMAINS OvER Hours 


Laboratory investigation 
Blood culture 


Day 
3rd, 7th 


3rd (7th), 11th, 
15th (19th), 23rd 


Agglutination tests for: 
Enteric group 

Brucella group 
Infectious mononucleosis 


Remarks 


Venous blood inoculated bedside into blood 
culture medium. 

Whole clotted blood despatched laboratory for 
agglutination tests. 


Widal test 
test 


8th-12th Stool culture into buffered screw- 
15th-19th capped bottle. 
22nd-26th 
Notes: arrive speedily correct diagnosis, the 
Ist, 5th Chemical and examination value following plan for routine laboratory 
urine examinations cannot over-estimated. 
the diagnosis obscure fevers, the following 
conditions should kept mind: 
(a) The enteric group fevers, especially due 
4th Microscopic examination for intesti- typhi and paratyphi 


nal parasites. 


3rd, 6th, 12th, 19th 


was attenuated virulence. Comparative mouse 
virulence tests were carried out the Laboratory 
Hygiene Drs. Bynoe and Yurack. 
These tests indicated that the type strains were 
appreciably lower mouse virulence than the 
standard Ty2 strain used. The mouse virulence 
the type strains was also with one exception 
(namely the strain first isolated from the carrier 
less than that the standard strain. This decreased 
mouse virulence the infecting strain may account 
for the small number cases reported and for the 
insidious onset illness these cases. 


Histology 


The chronic nature the lesions was indicated 
the large and small stones found the 
lumen the gall-bladder, whose mucosa was 
roughened and thickened. Microscopically, the wall 
revealed heavy infiltration chronic inflam- 
matory cells the submucosal region, with promi- 
nent submucosal lymphoid tissue 
chronic inflammatory cells throughout. The wall 
was thickened fibrous and collagen tissue. The 
pathologist’s diagnosis was chronic cholecystitis 
and cholelithiasis. 


AND LESSONS LEARNED 


has pointed out: “The investi- 
gation and control enteric fever demands the 
full co-operation equal partners, the practi- 
tioner, the medical officer health, and the 
bacteriologist.” Teamwork was the keynote 
present investigations. may value dis- 
cuss some the lessons which each member this 
team learned. 


Total and differential white blood cell count. 


(b) Undulant fever due Brucella melitensis Br. 
abortus. 

Tuberculosis. 

(d) due streptococci, staphylococci 
pathogenic coli. 

(e) Pyelitis, liver abscess, empyema. 

(f) Lymphadenoma, infectious mononucleosis and 
certain new growths. 

(g) Certain tropical diseases. 


The Practitioner—Diagnosis and Treatment 


The prevention typhoid fever fundamentally 
the responsibility the attending physician, 
consists the successful treatment the patient 
and prevention cure the carrier state. 

The most important clinical lesson from these 
patients was the realization that typhoid fever may 
present mild disease uncertain origin with 
vague symptoms and localizing signs. three 
the four cases, provisional diagnosis 
rheumatic fever was made, and none the 
cases was the final diagnosis suspected before 
bacteriological confirmation was obtained, between 
and days after the onset illness. the 
interests the patient and the community, 
important that the attending physician should 
consider the possible diagnosis enteric fever 
all cases with fever obscure origin lasting for 
more than hours. Suggested 
vestigations which may assist establishing the 
diagnosis cases pyrexia unknown origin are 
listed Table III. 


All four patients responded well adequate 
treatment with chloramphenicol and none con- 
tinued excrete typhoid bacilli 
valescence. About typhoid patients become 
chronic carriers, and bacteriological control during 
convalescence therefore essential detect these 
prospective carriers. 


The carrier, Mrs. was relieved her carrier 
state, and the community health 
removal the diseased gall-bladder. Cholecystec- 
tomy offers the greatest prospect cure the 
carrier with chronic gall-bladder infection, render- 
ing about 70% carriers free 
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fection. Chloramphenicol alone seems have 
little place the treatment the carrier 
state, although has been used with apparent 
success after preliminary course injections 
monovalent typhoid 

Typhoid organisms were isolated 
interior gall-stones removed from the carrier’s 
gall-bladder. seems probable that mild infection 
favours the formation gall-stones and that the 
presence gall-stones increases the liability 
bacterial infection the gall-bladder. This creates 
vicious circle, one abnormality promotes 
perpetuates the therefore logical 
remove the offending gall-bladder. 

well known that chronic infection the 
gall-bladder occurs women about five times 
often men. One large series persons 
who excreted typhoid bacilli for over three months 
showed similar striking difference the sex 
incidence. probable that proneness gall- 
bladder infection important factor the 
relatively higher incidence the carrier state 
women. The detection the typhoid carrier may 
thus summed the time-honoured advice 
all good detectives femme”. 


One aspect the typhoid carrier which merits 
thought and care handling the devastating 
effect the carrier the publicity which her 
state evokes. From quiet and respected 
citizen she becomes social pariah. The glare 
publicity can very demoralizing, and the 
practitioner and the public health authorities must 
exercise considerable tact and kindliness, the 


After adequate treatment both cases and carriers 
require surveillance. This the responsibility not 
only the attending practitioner but also the 
medical officer health and his staff. The only 
satisfactory method clearance laboratory 
tests including stool culture, urine culture and 
serological tests. The object prevent the 
return the home environment patients 
carriers who are still excreting the organism. 


The Medical Officer Health— 
Prevention and Control 


the responsibility the medical officer 
health carry out thorough epidemiological in- 
vestigation the occurrence outbreak 
even sporadic case typhoid fever, and 
search among the contacts for ambulant, missed 
latent cases. epidemiological investigation 
can considered complete unless four factors 
have been thoroughly investigated: (1) the bac- 
terial cause the symptoms; (2) the vehicle 
responsible for conveying the causal agent the 
patient; (3) the reservoir from which the infecting 
organism originated; (4) the path from the 
reservoir the infected vehicles. 


the present typhoid episode appears that 
the links the chain infection were follows. 


BOWMER AND OTHERS: 185 


Mrs. was infected 1914 1923 both, 
and continued excrete typhoid organisms for 
many years. Apparently she did not infect any 
her close contacts. From 1958 1957, while she 


was living her present home, the organisms 


present her gut contaminated the storm-water 
and stream the neighbourhood, but only during 
the rainy season; the seasonal incidence the 
cases supports this view. Many school children 
had access this watercourse either open 
roadside ditch the wooded ravine. seems 
most probable that the four cases were infected 
through drinking water from the stream. 

The value the maintenance 
register and spot map showing, phage-types, 
the locations all known cases and carriers 
emphasized. The fingerprinting bacteriophage- 
typing all strains typhi isolated con- 
siderable value the epidemiologist associating 
the various sources this organism. 

The introduction the gauze swab technique 
has made possible undertake continuous 
sampling sewage instead relying single 
sample. the present investigations this technique 
was successfully applied sampling storm-water 
drains. 


The sanitary survey the septic tank and the 
field indicated only minor 
mittent leak from the septic tank 
the open ditch. caused surprise 
that small sewage effluent could 
result such heavy contamination the storm- 
water drain system. There is, therefore, real need 
for waterborne sewage disposal systems densely 
populated residential areas. 


The Bacteriologist—Laboratory Diagnosis 


Laboratory methods for the isolation enteric 
pathogens have improved, and the use selective 
and enrichment media has led higher pro- 
portion positive cultures than the past. The 
volume laboratory work involved isolating, 
identifying and phage-typing strains the typhoid 
bacillus this type study considerable, and 
careful planning therefore advisable before in- 
vestigations are undertaken. the considered 
opinion the authors that this method should 
used only when frank cases typhoid have oc- 
curred the community and when the epidemio- 
logical evidence suggests that the method likely 
prove successful. 


SUMMARY 


Four atypical cases typhoid fever are described. 
The carrier responsible for infecting them was detected 
placing gauze swabs the storm-water drain 
system. 


The organisms isolated from cases were 


Salmonella typhi phage type E8, while those from the 
carrier were typhi types and E8. This the 
first time that type has been reported Canada. 
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The problems associated with the detection 
typhoid carrier are discussed and the lessons learned 
during the present investigations are enumerated. 


Considering the awful potentialities heavily con- 
taminated open drains, indeed fortunate that only 
four cases typhoid fever occurred. 


are indebted the attending physicians the 
four cases and the carrier for permission make use 
their case histories; Dr. Fidler the Vancouver 
General Hospital for the histology report the carrier’s 
gall-bladder; the Chief Inspector, Mr. Armson, 
and the staff the Burnaby Department Health for 
their untiring efforts; Drs. Bynoe and Yurack 
the Laboratory Hygiene, Ottawa, for examining the 
strains and carrying out comparative mouse virulence tests 
and Mr. J.-M. Desranleau the Quebec Division 
Laboratories, Montreal, for phage-typing fewer than 
540 strains typhi. 
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Cet article sur quatre cas atypiques fiévre typhoide 
illustre Dans chaque cas cherchez 
fiévre typhoide entre novembre 1953 janvier 1957. Tous 
étaient originaires d’une ville 85,000 habitants dont les 
quartiers font usage fosses septiques. Les 
terrains cette localité sont irrigués par des fossés 
ciel ouvert qui déversent dans ravin avant d’atteindre 
Fraser. Salmonella typhi isolée dans ces cas était 
(en une porteuse ans avec des 
fut réalisé par pendant heures tampons 
prélévement dans réseau d’égout pluvial. Cette femme 
traitements habituels réussirent point débarasser 
ses germes elle finit par persuader subir 
une cholécystectomie qui produisit les résultats 
Des mesures d’hygiéne furent aussi prises pour 
enrayer les dangers d’épidémie. 

premiére fois Canada que isole type 
est heureux constater qu’en dépit grand 
potentiel infectieux présenté par les fossés ouverts seule- 
ment quatre cas typhoide sont produits. Des con- 
sidérations techniques sur dépistage conduite 
tenir dans ces cas sont données dans texte. 


NUTRITIONAL DEFICIENCIES 
PATIENTS ADMITTED 
MENTAL 


IAN GREGORY, M.A., M.D., D.Psych. and 
PAUL, M.D., London, Ont. 


WELL ESTABLISHED that the nervous system 
requires certain nutrients for normal function, and 
that diets deficient these essential substances 
may result organic neurological psy- 
Nutritional deficiencies may produced 
variety mechanisms, which have been enumer- 
ated 

certain vitamins have been con- 
sidered important contributory factors the 
etiology organic psychoses associated with 
alcoholism and has also been said that 
secondary nutritional deficiencies occur many 
patients with “functional” psychiatric disorders 
accompanied anorexia refusal food. Even 
where deficiency known exist, special diets 
vitamins have been prescribed the hope 
benefiting patients with psychiatric disorders.” 


*From the Ontario Hospital, London, Ontario, and the De- 
partment Psychiatry, University Western Ontario. 


date, however, there appear little factual 
data the nature and extent nutritional 
deficiencies among mentally ill patients. The 
present investigation was carried out attempt 
compare frequencies various nutritional 
deficiencies selected diagnostic groups psy- 
chiatric patients the time their admission 
mental hospital, before being placed standard 
diet. 


METHOD 


The data recorded and analyzed the present 
study consist reports tests performed the 
Clinical Nutrition Laboratory the Department 
National Health and Welfare Ottawa, 
samples blood and urine collected from 312 
patients admitted mental hospital and hos- 
pital employees. The patients were all admitted 
the Ontario Hospital, London, Ontario, during 
six-month period commencing October 1957. 
Patients returning hospital after extended 
trial visit the community were also included 
the study. The hospital employees were all self- 
selected volunteers, whose specimens 
lected during the month January 1958. 


Blood specimens were normally obtained from pa- 
tients before breakfast the morning after admission. 
few c.c. blood was allowed coagulate and 
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International 
statistical 
classification 
numbers group Men sexes 


(a) Affective psychoses included patients with manic depressive and seven with involutional psychoses. 
(b) Organic psychoses senility included patients with clinical diagnosis senile psychosis, and psychoses with 


cerebral 


(c) This group contained patients with psychoneuroses and with pathological personality. 
(d) Nine these patients had alcoholic psychoses, and alcoholism without psychosis. 
(e) the residual group, six had paranoid states, had psychoses with somatic diseases, were mentally defective, and 


there were various other diagnoses. 


then centrifuged. The serum was transferred small 
test tubes which were immediately stoppered and 
placed the freezing compartment refrigerator, 
where they remained until over tubes had ac- 
cumulated. These were then packed dry ice 
insulated container and sent express Ottawa, leaving 
London the beginning the week. Quantitative 
assessments were made the plasma content 
ascorbic acid, vitamin carotene and protein. Reports 
less than 0.3 milligrams ascorbic acid, micro- 
grams protein (per 100 c.c. plasma) were 
regarded indicating relative 

Urine specimens were collected routinely the 
time admission before breakfast the following 
morning (by catheter necessary). Staff members 
were asked for fasting specimens. least c.c. 
urine from each subject was placed special con- 
tainer, which c.c. glacial acetic acid was added 


shelf refrigerator (not frozen). Specimens 
urine were forwarded Ottawa the beginning 
every second week, and were tested for the presence 
absence thiamin, riboflavin and niacin. All cases 
reported negative, showing only positive 
reaction, were regarded having relative deficiency 
the vitamin 

Thymol turbidity was measured the Ontario Hos- 
pital order establish the frequency hepatic 
relation reported nutritional de- 
ficiencies. However, thymol turbidity 4.0 more 
was recorded only nine subjects (one schizophrenic, 
one senile patient, one alcoholic, four neurotics, one 
patient with pathological personality and one staff 
member). Among these nine subjects, two were re- 
ported have little thiamin the urine, four 
little riboflavin and one niacin. One had 
low blood level ascorbic acid, three low vitamin 


preservative, and the container was stored the two low carotene and one low protein levels. 


NUTRITIONAL DEFICIENCIES 


Percentage sample having relative nutritional 


Ascorbic 

Diagnostic group Thiamin Riboflavin Niacin acid Vitamin Carotene Protein 
Schizophrenia................ 15.5 25.8 16.5 27.9 15.5 7.2 18.6 
Affective psychoses........... 13.5* 11.5 17.3 19.3 9.6 17.3 
Organic psychoses 16.7 16.7 14.3 16.7 11.9 19.1 
Psychoneuroses and 

pathological 15.7 37.4 27.5 7.8 3.9 
Alcoholism and alcoholic 

9.1 31.8 9.1 22.7 18.2 9.1 9.1 
Other diagnoses.............. 12.5 25.0 20.9 33.4 10.4 4.2 16.7 
All diagnoses (total 24.7 25.0 13.8 8.3 17.0 
Hospital employees........... 5.6* 22.6 7.0* 5.6 14.1 


(a) The statistical significance differences between two percentages may determined the test, the value being the 
observed difference divided its standard error. The standard error the difference between the percentages 
specific nutritional deficiency two groups may obtained from the formula (P2 


where and are the percentages having the deficiency, and the percentages not having deficiency, and 
and the numbers.of observations (given Table I). 


Because marked fluctuations the frequencies deficiencies reported during different periods the investigation 
(see Table III), and the fact that samples from hospital employees were obtained during single month, comparisons between 
individual and diagnostic groups and hospital employees are not considered valid. However, the significance deviations from the 


percentages deficiencies for all diagnoses (total patients) was determined; and recorded follows: 
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TABLE RELATIVE NuTRITIONAL DEFICIENCIES AMONG Four 


Numbers relative deficiencies recorded 


Numbers patients’ samples 
(in chronological 


Ascorbic 
order collection) Thiamin Riboflavin Niacin acid Vitamin Carotene Protein 
Mean all four groups........ 10.5 19.25 11.75 10.75 6.5 13.25 
Goodness fit between mean 
(expected) and observed 
numbers: 
approx. approx. 
24.4 16.1 128.5 16.2 13.7 65.1 
Degrees freedom......... 3.0 3.0 3.0 3.0 3.0 3.0 3.0 
<0.001 <0.01 <0.001 <0.001 <0.01 <0.01 <0.001 


(a) Specimens from hospital employees were all obtained during the same time period the third group patients, and the 
numerical distribution relative deficiencies reported for the hospital employees follows: thiamin riboflavin 
16, niacin ascorbic acid vitamin nil, carotene protein 10. 


RESULTS AND DISCUSSION 


The numerical distribution patients among six 
selected diagnostic groups given Table 
The percentage patients each these groups 
having relative nutritional deficiencies recorded 
Table II. 

Because marked fluctuations the frequencies 
deficiencies reported during different periods 
the investigation (see Table III), and the fact 
that samples from hospital employees were obtained 
during single month, comparisons between indi- 
vidual diagnostic groups and hospital employees 
are not considered valid. However, the significance 
deviations from the percentages deficiencies 
for all diagnoses (total patients) was determined. 
Only two the figures for individual diagnostic 
groups were suggestive (p<0.05), and these both 
consist somewhat lower values than the corre- 
sponding mean. Two the figures for hospital 
employees were suggestive (thiamin 
p<0.05), and two the figures highly significant 
(ascorbic acid and vitamin p<0.001), but all 
these require interpretation the light findings 
recorded Table III. 

The latter table shows the numerical distribution 
recorded deficiencies among four equal groups 
patients, according the period collection 
samples. Recorded deficiencies each substance 
different periods time show statistically sig- 
nificant deviations from the mean, Examination 


‘the figures shows high rates vitamin carotene 


and protein deficiencies recorded the first period, 
high rates vitamin deficiencies recorded 
the second period, and high rates riboflavin and 
ascorbic acid deficiencies recorded the fourth 
period. The figures for patients’ samples submitted 
during the third period are relatively low, and 
roughly correspond numerically with the figures for 
hospital employees whose samples were all 
lected during this same (third) period the in- 

Now known that ascorbic acid very 
sensitive oxidation warm and 


considered very probable that the high fre- 
quency relative ascorbic acid deficiencies 
recorded samples submitted during the last 
period attributable inadequate refrigeration 
some time before their analysis. However, the 
marked fluctuations recorded deficiencies 
other substances are difficult account for 
terms the manner which samples were col- 
lected and submitted. Moreover, the levels blood 
and urine depend more changes diet the 
presence certain diseases than age, sex 
Nevertheless, possible that the chang- 
ing frequency intercurrent infections may have 
been least partly responsible for changing 
frequencies relative deficiencies observed the 
present study. 


SUMMARY 


Nutritional deficiencies have been im- 
portant etiological factors certain psychiatric dis- 
orders (e.g. organic psychoses associated with alcohol- 
ism and senility), and frequent concomitants other 


mental illnesses complicated anorexia refusal 
food. 


investigation was undertaken determine com- 
parative frequencies relative deficiencies 
selected groups patients the time admission 
mental hospital, and group hospital employees. 


this study, significant increases relative 
deficiencies were observed any diagnostic group, 
compared with the mean frequencies for all diagnoses 
(total patients). 


Lower rates relative deficiencies certain 
vitamins were noted the group 
employees, but were related marked and significant 
fluctuations the frequencies deficiencies recorded 
different periods during the progress the in- 
vestigation. 


are grateful Dr. McNeel, Chief the 
Mental Health Division, Ontario Department Health; 
and Dr. McCausland, Medical Superintendent the 
Hospital, London, for facilities and permission 


greatly appreciate the kind assistance Dr. 
Pett, Chief the Nutrition Division, Department 
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National Health and Welfare; and the members his 
staff who analyzed the specimens submitted. 

The investigation could not have been undertaken with- 
out the excellent co-operation Mr. Wesley Barker and 
his laboratory assistants the Ontario Hospital, London. 

are also indebted the Ontario Hospital employees 
who kindly contributed specimens. 
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Des recherches ont montré que les carences alimentaires 
forment facteur étiologique important dans certains 
troubles psychiatriques comme, par exemple, 
des états alcooliques séniles, formes 
maladie mentale compliquées par refus 
Les auteurs cet article ont cherché com- 
parer nutrition des malades mentaux 
celui d’un groupe d’employés d’hépital. fut impossible 
caractériser aucun groupe nosologique d’affections psy- 
chiatriques par moyen puisque tous les différents 
groupes malades ont semblé atteints méme 
Dans groupe des employés les fluctuations 
relevées dans taux certaines vitamines semblent 
refléter des fluctuations d’ordre général observées cours 
diverses périodes pendant cette enquéte. 


ALPHA TOCOPHEROL THE 
MANAGEMENT CHRONIC 
PHLEBITIS AND THE POST- 
PHLEBITIC SYNDROME* 


EVAN SHUTE, B.A., M.B., 
London, Ont. 


ALPHA TOCOPHEROL has been used successfully 
the treatment acute seems 
have very obvious advantages over other agents 
used treating this condition. For example, 
decreases embolism the merest 
not only prevents extension existing clots, 
the classical anticoagulants, but quickly resolves 
what clot present. acts very rapidly, especially 
relieving associated pain and tenderness. has 
none the side effects which dog the anticoagu- 
lants, since never produces for 
example. Moreover, does not require frequent 
blood examinations, can self-administered far 
from any hospital even medical care, and 
useful for clots the vital organs for clots 
the peripheral has extraordinary 
ability increase collateral circulation, has 
been beautifully demonstrated the animal ex- 
periments Enria and and also 
Puente Dominguez and Dominguez." 

For these and other reasons was soon used 
for cases chronic phlebitis, but without 
the same unvarying success. The treatment 
chronic cases, course, much more difficult. 
They already have much permanent dainage, pro- 
liferation the chronically engorged tissues, per- 
sistent chronic recurrent ulcers, patches 
dense scar irritating eczema, and much re- 
sultant pain and disability. However, existing 


*Read the Second World Congress Obstetrics and 
Montreal, June 1958. 
the Shute Institute, London, Ont. 


treatments are inadequate, expensive, time- 
consuming and apt end operation, that 
new medical approach should obviously 
sought. decided explore the therapeutic 
possibilities alpha tocopherol. 

The following account analysis 300 con- 
secutive, unselected cases this disease its 
disastrous sequelz. All patients were treated with 
alpha tocopherol, other therapeutic agent with 
any effect the vasculature being used. None had 
surgical treatment. Many, the analysis will 
reveal, had had many forms treatment before. 


DATA 


Chronic Phlebitis (Uncomplicated 
Collagenosis) 


There were 166 patients this group, whom 
only eight were men. This preponderance women 
reflects the fact that many these were patients 
the Institute’s Obstetrical and 
department; also suggests that women may 
more subject this ailment than men, account 
the risks thrombosis childbearing. 

The 166 patients ranged from years 
age, only being under (46% between 
and 50; 36% between and 65; 15% over 65). 
other words, 82% the patients were aged 
between and years. The reason for the small 
size the group patients over years age 
not that there are few patients this category, 
but that these older people tried every form 
treatment known them, have been generally 
dissatisfied, and have decided live with this 
disability best they can. 

The cause the chronic phlebitis was ascertain- 
able patients: pregnancy, (41%); ab- 


dominal operations, (23%); trauma (including 


fractures), (20%); general local infection, 
(7%); intravenous injections locally, (3%); 
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operations other than abdominal, (3%); peni- 
cillin, (1%); hospital bed rest, (1%); food 
poisoning, (1%). 

Pregnancy causes almost half the cases, the 
other two leading causes being abdominal surgery 
and trauma. This probably about what could 
expected, and emphasizes the need for pro- 
phylactic measures these three groups 
patients. 


How long had these patients suffered from this 
illness before they came for alpha tocopherol 
treatment? have records 110, whom 
had had the condition for from one five years, 
for six fifteen years, and for longer. Fifty- 
seven, half them, had been incapacitated 
for six years more, illustrating how the 
and giving idea the trouble 
induces. 

Chronic phlebitis often bilateral. When 
unilateral, shows strong predilection for the 
left our 166 patients, 118 showed 
bilaterally, only the left and only the 
right. Often only one leg gave rise complaints 
although examination revealed minimal involve- 
ment the contralateral leg, where perhaps the 
patient had noticed “slight swelling” and nothing 
else. The predilection for the left leg interesting, 
and difficult explain. 


The predominant symptoms were “ache” and 
“swelling”. 

128 there were associated vascular problems. 
Varicosities were seen 71, peripheral arterio- 
sclerosis 37, and ulcers 20. This association 
with varicose veins especially noteworthy and 
will discussed greater length later. Where 
there are both venous obstruction 
sclerosis—obstruction both vascular outflow and 
inflow —the prognosis appreciably poorer, for 
there less left salvage. Some these patients 
notice pain from their arterial obstruction rising 
walking, and pain from their chronic venous 
thrombosis sitting standing. Treating 
chronic ulcers these patients especially dif- 
ficult. 


All the 166 patients received other therapy 
the vascular system than large doses alpha 
tocopherol (300 2000 daily). crude at- 
tempt was made assess the results achieved 
terms percentage improvement: 


Moderate relief .......... 
Excellent results 

complete relief ..... 


70%) cases (12% 
(71- 90%) cases 


will seen that, clinical assessment, fully 
67% patients had good relief pain, tenderness 
and swelling, and one out five had excellent re- 
sults. What meant this will appear from 
few case histories excerpted from the last group. 
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CasE 


Case 1.—Mr. F.S., aged years, was first seen 

the Institute August 27, 1953. had developed 
phlebitis the left leg 1947. had recurred 
1952, and appeared also the right leg 1953 
(after nose operation). had had previous 
treatment. The right leg ached more than the 
and swelled night. Elastic stockings were helpful. 
His history was otherwise irrelevant. Blood pressure 
was 130/100 mm. and Wassermann reaction 
negative. There were other findings interest 
apart from tenderness the right calf 
swelling both ankles. 
was given 300 alpha tocopherol daily. 
his next visit September his blood pressure 
was 160/98; could walk only three blocks 
stretch. Swelling was definite, and slight recurrence 
his phlebitis was developing the right thigh above 
the knee. The dose alpha tocopherol was raised 
400 daily once. 

returned October and told that his 
right thigh had cleared four days after his 
last visit. Now there was tenderness his legs 
and walked half mile each day. There was still 
trivial degree ankle cedema and his feet oc- 
casionally ached. has been well since, taking alpha 
tocopherol daily. 


2.—Mrs. N.D., aged years, was first seen 
January 28, 1952. Her legs had been aching for 
the previous four years. She had been dyspneeic for 
the same period time. Her trouble dated from the 
fall 1947 when she developed acute thrombo- 
phlebitis the right leg extending high the 
groin. This had followed blow sustained work. 
The phlebitis responded eight weeks bed rest, 
penicillin and compresses. recurrence developed 
the left ankle three months later, but disappeared 
after month treatment. another two weeks 
thrombus developed the right forearm, subsiding 
within month. There had been recurrences since. 
She had worked store and was her feet all 
day, with some swelling the ankles evening. 

She was the menopause and had blood pressure 
160/104 and negative Wassermann. There was 
nothing else note except left axis deviation and 
low T-waves leads III and C.F. second-degree 
procidentia and some chronic endocervicitis. The right 
leg was swollen moderately; there was tenderness along 
the posterior tibial vein both legs and 
compression the calves, well over the right 
antecubital fossa. 

She was given 150 i.u. alpha tocopherol per 
day; did not give more initially account 
her hypertension. However, the dose 
gradually, being 225 i.u. March 21, 1952, which 
time her blood pressure was 130/100; only slight 
tenderness persisted the right leg lateral com- 
pression. She was fitted with Gellhorn pessary. 
July when she was taking 375 i.u. 
pherol daily, her legs were slightly but 
scarcely tender all. October her blood 
pressure had fallen 130/80, and there was still 
some ankle swelling but leg tenderness. She has 
been well since, faithfully taking alpha tocopherol. 


* 
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3.—Mrs. N.C., aged years, first came 
March 22, 1956, stating that her right ankle had 
been sore and swollen for the last three years. Tetany 
cramps awakened her from sleep. She was dyspneeic, 
had irregular menses, and weighed 207 Ib. Ske had had 
one live and one dead premature child, and two 
miscarriages. Her heat tolerance was unduly high. 
There was nothing else note, but both calves were 
very tender lateral compression. Wassermann was 
negative. Her electrocardiogram was normal except 
for slightly negative V.2. She was given 600 
alpha tocopherol daily, calcium and one grain 
extract daily, and was put 

iet. 

April the legs were longer tender, but 
there was slight the right ankle. Her tetany 
had gone. June her legs seemed normal, the 
cedema had disappeared and her cycles were regular. 
She had lost weight. She has been well 
since continuing dose alpha tocopherol. 


Dosage the crux alpha tocopherol treat- 
ment, and our results have improved markedly 
since have begun use daily doses 800 
even much larger amounts. 


COMMENT TREATMENT 


Here group some the most discouraged 
patients one encounters. one has suggested 
adequate medical measures for their relief, apart 
from rest periodic postural drainage elevation, 
elastic stockings. Surgical procedures such 
injection ligation had often been attempted 
before saw these people; indeed, had had 
injections, often repeated many times, had had 
ligations, had had both, had been “stripped”, 
had had sympathectomies and one had taken 
phenylbutazone. The operations were directed 
the superficial varicose veins. Unfortunately, such 
superficial varicosities tend recur year 
two, because the underlying deep phlebitis which 
has been one their major causes still persists and 
such superficial venous channels these varicose 
veins provide are vitally needed. 

Deep phlebitis should looked for all cases 
varicosities the legs, however mild early. 
series varicosities attended nearly half the cases. 
are surprised, nowadays, find patient who 
has varicosities and still evidences chronic 
phlebitis the deep veins. The deep set leg 
veins designed carry about 90% 
the return flow from the legs. Plug whole 
part and the must take over. 
the effort cope suddenly with such excessive 
burden these veins dilate, twist and their best 
empty the feet and legs. They distend, their 
valves become incompetent, the communicating 
branches from the deep set engorge the ankle 
region especially and produce big sprays veins 
there. Then the surgeon injects cuts strips 
away the only adequately functional veins the 
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leg, the ugly ones can see, and the 
last state can worse than the first. Even 
elastic stocking can make the leg ache worse, 
constricts the only functional venous channels, 
and decreases cedema merely shifts higher 
the leg. 

feel that surgical measures are inadequate 
and, indeed, usually misdirected. never use 
advise them. strenuously condemn them 
when the patient comes before operation. 
use alpha tocopherol instead, and all our 
patients have been ambulant throughout treatment. 

Alpha tocopherol produces collateral circulation 
about the obstructed deep veins calling into 
play the great unused networks veins lying 
wait for emergency utilization. have such 
venous reserves, just have reserves brain, 
lung and liver. Alpha tocopherol mobilizes them. 
does more. has the unique power enabling 
tissues utilize oxygen and hence the 
devitalized and congested leg tissues the chronic 
phlebitic who given alpha tocopherol are re- 
ceiving the equivalent more oxygen. This matters 
profoundly there are complicating ulcers 
eczema and claudication other pain. 

Alpha tocopherol improves the damaged 
another measure its utility these congested 
legs. doubtful whether can anything for 
the old organized clots chronically thrombosed 
veins. this time they are undoubtedly converted 
into scar. Yet the only medicinal agent capable 
relaxing proportion old palmar plantar 
best and safest prophylaxis against recurrence 
acute phlebitis, something that develops readily 
these damaged legs trauma pregnancy 
infection supervenes. should remembered that 
alpha tocopherol effective the prophylaxis 


Post-PHLEBITIC SYNDROME 
COLLAGENOSIS 


Introductory Note 


This one the most pitiful conditions the 
physician sees. Very little done help these 
patients, and most them soon stop consulting 
medical men for relief. our series there were 
cases and what follows analysis our 
experience with their tocopherol treatment. 
prefer refer their disability collagenosis 
because less awkward term, describes the 
major pathological finding, and dodges the etio- 
logical innuendo. probable that phlebitis 
responsible for all nearly all these cases, 
but this often unprovable. Let speak the 
condition henceforth, although 
Allan, Barber and Hines their book prefer the 
term chronic indurated cellulitis. 


' 
2 
~ 


Data 


these 134 patients, only were men. What 
was said above applies here. The bias may real 
may due merely the peculiarities our 
own material. seems however that preg- 
nancy common causative factor. 

These patients were slightly older, might 
expected. None were under 30. There were 40% 
aged 50, 43% were 65, and 17% were 
over years age. This almost exactly the 
same age distribution the uncomplicated 
group chronic phlebitics—and for the same 
reasons, One would assume. 


The probable cause again was ascertainable 
patients: pregnancy, (50%); trauma (in- 
cluding (20% abdominal operations, 
(18%); general local infection, (4%); 
injections, (3%); fly bites, 
abdominal operations, (1%); burns, (1%). 

Here again the causal factors are nearly identical 
with those the other group and point the 
same conclusions. 

How long had the collagenosis existed? The 
answers were usually vague, but many could recall 
phlebitic background long standing. Indeed, 
122 had had evidence the latter for 
least six years and for years longer. 

The same tendency bilateral involvement was 
seen here the cases pure chronic phlebitis; 
half were bilateral, left-sided only and 
right-sided only. The predominance left- 
sided cases carries through. 

When the accompanying evidences vascular 
disturbances were analyzed, was found that 
had associated varicose veins, had peripheral 
arteriosclerosis, and fully 74, more than half, 
showed chronic leg ulcers. short, there were 
five times many chronic ulcers the un- 
complicated chronic phlebitics, and this feature 


one the crucial difficulties found treating 


such patients. Their ulcers are common and 
hopelessly indolent. 

These were severe cases, best illustrated 
their previous treatment. contrast the 
patients with pure chronic phlebitis, only 27% 
whom had been treated before coming us, 40% 
these people had previously sought relief, usually 
through surgery (18 had had injections, had 
had ligations, had had both, two had been skin- 
grafted, one had had sympathectomy and one had 
had One patient had taken tolazoline 
and another had received radiotherapy. 


P.R. first came October 28, 
1955; was then and weighed 215 Ib. His left 
leg had been painful since fracture 1931. This 
had been followed days hospital for typhoid, 
but the condition was first recognized phlebitis 
1953. There was much cedema the leg throughout 
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the years. had had recurrent leg ulcers since 1942, 
which year had had injections 
his varicose veins. 1953 had consulted one 
the leading vascular experts the Continent, who 
told him that nothing further could done. 
wore elastic stocking thereafter and could walk 
without much difficulty. did not smoke. 

examination there was brown area col- 
lagenosis extending from the left ankle the mid- 
calf. its lower end were several small superficial 
ulcers. Nothing else interest was noted. Serology was 
negative. was given 400 i.u. alpha tocopherol 
per day and tocopherol ointment apply the 
ulcers. June 1956, the ulcers had healed, and 
the collagenosis was apparently retreating slightly 
the edges. was given 100,000 i.u. vitamin 
daily well 500 i.u. alpha tocopherol. June 
14, 1956, had complaints and “felt like young 
man”, and the collagenous area was softer and paler. 
has been well since continuing dose alpha 
tocopherol combined with vitamin 


6.—Mrs. R.W., aged years, first came 
the Institute May 12, 1956. She had had varices 
both legs for several years and these had been 
getting more troublesome the last year. Occasionally 
her legs ached and she had tetany. She 
received any treatment. She had undergone hysterec- 
tomy nine years before, and peptic ulcer had appeared 
six years before; otherwise there were important 
findings. Both legs were tender lateral compression 
over the lower halves, giving impression sclero- 
dermatous change, especially the left leg. Her 
Wassermann was negative. She was given 600 i.u. 
alpha tocopherol per day, well calcium and 
vitamin for the tetany. 

She returned June 23, unable believe that 
she could helped much quickly. The legs 
longer “burned” night and were now but slightly 
tender. Her tetany and vein tenderness had subsided. 
The sclerodermatous (?) tissues now suggested more 
localized and restricted collagenosis. 

She returned November 16, 1956. She had been 
working day and night since June and yet her legs 
were not tender. The collagenous areas were very 
small and trivial. She has been well since con- 
tinuing dose alpha tocopherol. 


7.—Miss M.W. was aged when first seen 
September 27, 1951. She had severe aching pain 
both legs which was worse night, also slight 
and coldness the feet. age she had developed 
phlebitis the left leg after typhoid fever, and 
had been bed for four months. The legs had become 
much more troublesome the past three years. She 
could walk for about hour before her legs began 
pain. She could not tolerate the pressure 
elastic stocking her left leg. Even mild pinching 
her thighs was painful. The femoral 
tibial veins both legs were tender. area 
early collagenosis was seen the medial aspect the 
lower left leg. Her Wassermann was negative. She 
was given 375 i.u. alpha tocopherol daily. 

She returned November stating that she could 
tolerate only 225 i.u. daily; any larger dose produced 
headaches and insomnia. Accordingly tried 300 i.u. 
daily dose. January 1952, there was 
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cedema the legs. The collagenous area was scarcely 
recognizable such and was not tender. She has 
been well since daily dose alpha tocopherol. 


8.—Mrs. E.McC., aged years, first came 
May 13, 1957. For most her adult life, 
she had had badly engorged veins both legs, which 
were painful the ankles medially. She had arthritis 
the hands and feet, but her legs had never 
been swollen, and she had had medical treat- 
ment. Her blood pressure was 160/90 mm. Hg. Both 
her legs showed tenderness along the posterior tibials 
and lateral compression, with area col- 
lagenosis about behind each medial malleolus. 
There were bad varices generally, but ulceration. 
Her Wassermann was negative. She was given 375 
alpha tocopherol daily. 

July 19, she returned with blood pressure 
170/94, and much improved that the area 
the left was scarcely recognizable collagenosis. She 
has been well since, taking alpha tocopherol regularly. 


COMMENTARY AND TREATMENT 


Only the 134 patients could said 
have fairly good results, with the concomitant ulcers 
and distress mind rather than the collagenosis 
itself. could claimed that the latter had 
shown slight signs resolution only three cases. 
Good results demanded very large doses, 800 
2000 units, alpha daily, and large 
continuing doses well. What can achieved 
the more fortunate patients illustrated these 
case histories. should remembered that all 
remained ambulant throughout their treatment. 

The collagenous change the deep tissues 
the leg permanent any other scar. often 
girdles the leg like leather band. tends 
bilateral, true also the underlying phlebitis. 
Nothing can reverse it, unless very rarely may 
resolve part under alpha tocopherol, in- 
dicated above. What alpha tocopherol does 
prevent its extension. similar area spreads, 
tends develop the other leg, raising the dose 
alpha tocopherol stops the advance once. 

have never used surgical measures these 
except suggest skin grafting for two 
chronic ulcers vast size. Certainly more could 
have and perhaps should have been grafted, but 
were anxious explore the limits alpha 
tocopherol therapy these particularly demanding 
circulatory conditions. Such ulcerated scar areas 
often have little circulation salvage that 
conceivable medical therapy could hope alter 
them for the better. 

Alpha therapy relieves the pain and 
tenderness many these acutely sensitive col- 
areas. Time, however, usually does the 
same—although the time required may measur- 
able years. Alpha tocopherol heals many 
these ulcers, although slowly, sometimes, 
exhaust the patient’s patience. seems very 
effective preventing the troublesome recurrence 
these ulcers once they have been healed. 
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Undoubtedly, therefore, alpha has 
place the treatment collagenosis, although 
much less effective than cases pure 


chronic phlebitis. especially useful relieving 


tenderness, preventing extension, and healing 
complicating ulcers and keeping them 
healed. Probably should oftener supplemented 
surgical measures than has been done our 


SUMMARY 


series 166 patients having chronic phlebitis 
and another 134 patients having the post-phlebitic 
syndrome (better called collagenosis) have been 
studied the author the last years. The only 
treatment used was alpha tocopherol, with bed rest 
for few the most stubborn collagenosis cases. 

The great majority these patients were women. 
Pregnancy, abdominal surgery, and local trauma such 
fractures constituted the commonest cause. Prophy- 
lactic measures are therefore obviously indicated 
least these three categories. Fortunately, 
pherol effective the prophylaxis thrombosis 
its therapy. 

Many these patients had bilateral involvement, 
only one side seeming affected. That side was usually 
the left, for reasons unknown. 


Many had associated vascular problems. Varicose 
veins were predominant, although half the collagenosis 
patients had chronic recurrent leg ulcers. Where 
arteriosclerosis was associated with chronic venous 
obstruction, the clinical management was understand- 
ably more difficult. 

About two-thirds the chronic phlebitis cases had 
good relief from alpha tocopherol, and one out 
five had excellent results, even after years leg 
involvement. think that the use alpha tocopherol 
has least much offer any surgical approach 
and much more than any special medical therapy used 
date. Many our patients represented the failures 
every other method treatment. Chronic deep 
phlebitis should looked for every case varicose 
veins, and will found surprisingly frequently; in- 
deed, believe such deep phlebitis the primary 
origin most varicose veins. 

The mechanism action alpha tocopherol dis- 
cussed. 

dosage the secret success alpha toco- 
pherol therapy. Our results have improved 
more frequently used 1000 per day. All 
such cases need least 600 i.u. daily, other medical 
conditions permit its administration such level. 


collagenosis alpha tocopherol principally useful 
treating extension the lesion and its development 
the contralateral leg, decreasing pain tender- 
ness, and healing indolent ulcers and keeping them 


healed. 


are grateful Webber Pharmaceuticals Limited, 
Toronto, Canada, for the generous supplies alpha toco- 
pherol used these studies. 
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RESUME 
cours des dix derniéres années étudié une 
série 166 malades atteints phlébite chronique 134 
autres présentant syndrome post-phlébitique (que 
préfére appeler collagénose). Tous ces cas furent traités 
que par seulement quelques uns des plus 
résistants furent mis lit. grande ces 
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malades étaient des femmes. plupart 
remontaient une grossesse, une intervention chirurgicale 
abdominale traumatisme local (fracture, etc). 
aurait donc lieu prendre des mesures préventives dans 
ces cas. L’a-tocophérol s’est heureusement montré aussi 
efficace dans prévention des thromboses que dans leur 
guérison. Plusieurs ces malades présentaient des atteintes 
bi-latérales alors que prime abord seul paraissait 
affecté. Pour une raison qui nous échappe cété gauche 
était plus souvent cause. Nombre eux 
montraient aussi d’autres lésions Les varices 
dominaient tableau clinique moitié des malades 
atteints collagénose souffraient d’ulcéres chroniques 
veineuse chronique, conduite traitement était néces- 
sairement plus difficile. 

Environ les deux-tiers groupe des malades atteints 
chronique accusérent une sensible avec 
hérol, malade sur cing obtint 
véritablement excellent méme aprés des années 
Cette thérapie offre autant que 
chirurgie beaucoup plus que médecine offert 
Plusieurs malades cette série fournis- 
saient des exemples d’échec des autres formes traitement. 

Les phlébites chroniques des veines profondes doivent 
étre recherchées dans chaque cas varices sera 
surpris les retrouver fréquemment. D’aprés 
ces profondes seraient plupart des 
veines variquées. réussite traitement est fondée sur 
une posologie élevée. Les résultats présentés ici ont été 
obtenus dans plusieurs cas avec des doses 1000 u.i. par 
jour. Ces cas requiérent moins 600 u.i. par jour leur 
état général permet d’atteindre niveau. Dans les cas 
lésion jambe opposée, tout diminuant 
douleur sensibilité permettant guérison per- 
manente d’un ulcére indolent. 


LABORATORY STUDIES 
MULTIPLE-ANTIBIOTIC SPRAY* 


Mona, St. Andrew, Jamaica, 


ANTIBIOTIC treatment infectious disease, 
there wide agreement that selection the anti- 
bacterial agent should specific 
preferably guided knowledge the nature and 
sensitivities the infecting organism. Mixtures 
antibiotics should used with discretion and 
only when there are clear clinical laboratory 
indications. Antibiotic prophylaxis, however, pre- 
sents different problem. Protection wound 
.or burn against all likely infecting organisms calls 
for substance substances having wide anti- 
bacterial range. the numerous antibiotic prep- 


arations for such purposes, many are liable 


sensitize the skin. This undesirable complication 
may preclude the subsequent systemic use 
potentially valuable therapeutic agent. 

The Polybactrin delivers neomycin sulfate, 
polymyxin sulfate and zinc bacitracin powder 


*This work was carried out the Department Clinical 
Pathology, Guy’s Hospital, London. 

Author’s present address: Department Pathology, Univer- 
sity College the West Indies, Jamaica. 

+Manufactured Calmic Ltd., Crewe, England, and 220 
Bay Street, Toronto. 


form, propelled inert gases. These three anti- 
biotics seem particularly appropriate for topical 
prophylaxis because they rarely give rise sensi- 
tization, because their value for systemic use 
restricted their toxicity, and because between 
them they have wide antibacterial range. Their 
properties and uses have been reviewed mono- 
this spray neurosurgery has recently been 
reported Gibson.? 

The work described the present paper was 
undertaken order (1) provide evidence 
the adequacy the spray deal with organisms 
likely infect wounds burns; and (2) 
look for indications interactions between the 
antibiotics and the bacterial strains studied. The 
investigations were performed entirely 
and the warning Jawetz and 
highly relevant: “Workers the field combined 
antibiotic action must exercise great restraint 
transferring results obtained the laboratory, 
material.” 

order limit the project manageable 
size, was decided: (1) study only bacteria 
the five groups defined below; (2) study only 
bacteriostatic action; and (3) restrict the 
conditions study almost exclusively surface 


16. F.: Cuore circolaz., 35: 164 and 173, 1952. 
17. R.: Physiological effects exposure 
altitude and other abnormal environments; 
phylactic value tocopherol hypoxia, Air Force 
School Aviation Medicine (Randolph Field, Texas) 
Project No. 21-1201-0013, Report No. May 1954. 
18. SKELTON, 103: 762, 1946. 
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Wounds, 

Respiratory Skin abscesses, Other 

Total tract Vagina lesions sinuses Urine Ears sources 


growths blood-agar plates. These limitations 
necessarily leave many questions unanswered. 


MATERIALS 


168 bacterial strains studied were 
isolated from routine specimens received 
Department Clinical Pathology Guy’s Hospital. 
the object test wide range potential 
pathogens, the following loose definitions were con- 
sidered adequate: 

positive cocci appropriate colonial appearance 
giving positive “slide coagulase” test. 

Bacterium coli (40 strains).—Gram-negative bacilli 
forming red colonies MacConkey’s medium 
(excluding strains giving viscous, mucoid colonies 
suggestive the Capsulatus Klebsiella group). 

Proteus (40 strains).—Non-lactose-fermenting Gram- 
negative bacilli showing spreading growth blood- 
agar 37° and splitting urea rapidly. 

Pseudomonas pyocyanea (24 strains).—Non-lactose- 
fermenting Gram-negative bacilli forming characteristic 
green colonies nutrient agar. 

Streptococcus fzcalis 
cocci forming small red colonies MacConkey’s 
medium and small translucent slightly opaque 
colonies blood agar. (The MacConkey’s medium 
routine use did not contain crystal violet.) 

Only organisms found such circumstances 
considered possibly pathogenic were used; many 
otherwise suitable bacterial strains recovered from 
were thus excluded. further selection 
strains was introduced, except the rejection any 
which appeared identical with one from the 
same patient already included the series. The 
sources the strains used are shown Table 

test Polybactrin sensitivity, the 
commercially available spray-units were employed. 
The unit special 65-ml. bottle, the top which 
button. Each bottle stated the manufacturers 
contain 750 mg. neomycin sulfate, 150,000 units 
polymyxin sulfate, 37,500 units zinc bacitracin 
and 83.5 propellent gases (20% dichlorodifluoro- 
methane, 80% dichlorotetrafluoroethane), under 
gauge pressure per sq. inch 70° The 
propellent liquid this pressure. Uniform 
persal and output the antibiotic powders are main- 
tained frequent shaking during use the spray. 

For determination sensitivities the 
antibiotics, plates tubes, purified powder 
preparations neomycin sulfate, polymyxin-B sulfate 
and buffered bacitracin, known activity, were used. 

Culture media.—The bacterial strains were stored 
nutrient agar slopes. All tests were carried out 


four-hour nutrient broth cultures. For 
cm. Petri dishes were used, each containing ap- 
proximately ml. blood agar (5% blood, 
New Zealand agar). 


METHODS 


Inoculation mm. wire loop was used 
transfer one drop four-hour broth culture the 
test organism the centre each plate. L-shaped 
wire spreader was then used distribute this inoculum 
over the whc.e surface the plate. 

tests was see whether spray-concentration the 
order expected the surface patient would 
inhibit the growth likely pathogenic bacteria 
blood-agar plate. Standardization spray-treatment 
plates presented many problems, but direct use 
the spray-unit was nevertheless considered more 


Button 


Inoculated 7 
Petri dish 


Shield with 2cm. hole 


Fixed stand 
for bottle 


Fig. 1.—Diagram the apparatus used for the deter- 
mination Polybactrin sensitivities. 


reliable test its efficacy than any other method 
application. Space forbids detailed discussion tech- 
nique. After various trials, the apparatus shown 
Fig. was adopted. The bottle was well shaken and 
powder then ejected digital pressure for the 
shortest time compatible with full depression the 
button (estimated the order one-quarter 
second). The stream powder, directed through 
“wind-tunnel” keep centred (and minimize 
scattering antibiotic dust throughout the laboratory), 
struck the inoculated plate range (11.8 
in. compared with 8-10 in. recommended the 
manufacturers for clinical use). The plate was shielded 
during spraying sterile metal sheet closely 
applied its surface, with central hole cm. 
diameter. This spraying procedure was perhaps less 
variable virtue the fact that was always carried 
out personally the author, were all the 
special procedures described this paper. 

these means, the central zone each plate was 
exposed heavier delivery powder per unit 
time than would occur most parts treated 
wound surface, but for shorter period. The amount 
antibiotic received plate could not deter- 
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DIAMETER SPRAYED AREA 


mined direct weighing before and after spraying, 
the evaporation moisture from the uncovered 
blood agar was sufficient invalidate the readings, 
but other means was estimated approximately 
0.2-0.3 mg. powder per exposure. 


After being sprayed, the plates were incubated 
37° for hours. The smallest diameter the 
central zone without growth 
measured. (When the zone was markedly irregular, 
generally result incomplete contact between 
the shield and the plate, the test was repeated.) 
Neomycin diffuses readily through blood agar, baci- 
tracin less well, and polymyxin hardly all. 
consequence, the size the zone inhibition 
mainly measure neomycin sensitivity, and only 
the central part the plate the sensitivity 
the organism the triad antibiotics determined. 
The measurement the zones inhibition was also 
The many variable factors the procedure might 
seem suggest that delivery Polybactrin the 
exposed areas was erratic. practice, however, the 
zones inhibition proved reasonably constant 
when number plates the same organism were 
sprayed. The results Table show well-marked 
differences between the five groups bacteria, and 
reasonable constancy within each group, despite the 
fact that the tests were carried out many different 
days, with several different spray-units and mixed 
batches organisms, each batch containing represent- 
atives least three groups. therefore clear 
that the “dose” antibiotic did not vary greatly 
from plate plate, from bottle bottle, 
invalidate the technique. 

Spraying inoculated plates, range cm., 
with the propellent gases alone had visible effect 
upon the subsequent growth the cultures. 

Actions and interactions the component antibiotics. 
—The diffusion methods used were modified from 
those described King, Knox and and 
Elek and the preparation neomycin 
bacitracin strips, ml. sterile aqueous solution 
the antibiotic was used impregnate 


blotting paper strips. New batches 


strips were made daily needed, using mg. 
per ml. neomycin solution and 100 units per ml. 
bacitracin solution. Thus each neomycin strip carried 
approximately micrograms antibiotic per sq. cm., 
and éach bacitracin strip 1.33 units per sq. cm. The 
surface concentrations delivered the spray method 
mycin sulfate (equivalent yg. the base) 
and 1.9 units bacitracin per sq. cm. 

Polymyxin diffuses very poorly through agar media, 
but satisfactory results were obtained dropping 
0.02 ml. 20,000 unit per ml. polymyxin solution 


one side plate and immediately dispersing 
over half the plate, using L-shaped wire 
spreader. This gave average surface application 
units per sq. cm., but was doubtless some- 
what erratic, falling places least low the 


per sq. cm. calculated above for the spray 


method. 


For the investigation each bacterial strain, three 
blood-agar plates were inoculated described above. 
One was used for the spray procedure. Each the 
others was then spread with polymyxin over half 
its surface, and one neomycin and one bacitracin strip 
were applied each plate the two arrangements 
shown Fig. Arrangement allows study the 


Arrangement 


Arrangement 


Fig. 2.—The two arrangements neomycin and bacitracin 
strips used routinely the testing all bacterial strains. 
The shaded areas indicate the spreading polymyxin 
solution over half each plate. 


interactions neomycin and bacitracin diffusing 
right angles one another the presence (left side 
plate) and the absence (right side) polymyxin. 
Arrangement separates neomycin and bacitracin, but 
may show interaction between either them and 
polymyxin, with particular reference the zone 
the margin the polymyxin-spread area where there 
steep concentration-gradient this antibiotic 
resulting from its slight diffusion. 

For the supplementary studies antibiotic inter- 
actions liquid media, appropriate 
antibiotics were made ml. volumes broth, 
and inoculated with 0.02 ml. volumes 1:10 
1:100 dilutions four-hour broth cultures. 


RESULTS 


Polybactrin all 168 
strains bacteria was inhibited spraying with 
Polybactrin. More than half the Ps. pyocyanea 
strains and all those the other four groups were 
inhibited over areas considerably excess the 
area sprayed (Table the remuining Ps. 
pyocyanea strains, one gave thin film growth 
over the sprayed area when first tested, but failed 
grow within this area eight subsequent 
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occasions, which gave zones inhibition 
with minimum diameters varying between and 
mm. One other strain partly transgressed the 
margin the sprayed area when first tested, but 
not subsequent occasions. further Ps. 
pyocyanea strains gave zones with minimum 
diameters mm.—i.e. corresponding closely 
the exposed area. 


Actions and interactions the component anti- 
biotics horse-blood agar.—It necessary 
define the use within this paper certain terms. 
Jawetz and reviewed the complex 
terminological and other problems antibiotic 
synergism and antagonism. King, Knox and 
Woodroffe* and Elek and have discussed 
and illustrated the application these terms 
agar-diffusion methods. the description 
agar-diffusion observations the present paper, 
“synergism” used describe any evidence that 
antibiotics worked together prevent bacterial 
growth, irrespective mechanism; and “antagon- 
ism” used describe any evidence that one 
antibiotic reduced the area 
due the other. Thus “synergism” may include 
phenomena that were fact due simple 
summation and that would not included 
Jawetz and definition synergism 
(which any case based upon bactericidal 
action); “antagonism” may include interference 
with diffusion through the medium, phenomenon 
unrelated true antagonism. The plates were 
devised (arrangements and Fig. that 
each antibiotic action and interaction relation 
particular strain could observed 
least two different sites—e.g. the interactions 
neomycin and bacitracin could observed 
the upper right-hand quadrant and the lower 
right-hand quadrant arrangement “Synergism” 
“antagonism” were only recorded when present 
both all appropriate sites. 

The sensitivity each bacterial strain neo- 
mycin bacitracin separately was recorded 
single measurement mm., representing the 
shortest distance from the edge the paper strip 
the edge the visible growth, the occasional 
localized variations clearly due artefact being 
ignored. Recording sensitivities polymyxin 
presented difficulties, organisms either grew 
failed grow its presence. will seen 
that for each organism-antibiotic combination, 
there were four sites the two plates which 
these measurements could made, but serious 
discrepancies occurred. 


Staphylococcus pyogenes (40 strains).—All strains 
were sensitive neomycin, with zones inhibition 
from mm. wide, and resistant polymyxin. 
Four strains were resistant bacitracin, gave 
zones inhibition from mm. wide, and 
six gave zones mm. wide. Twenty strains 
showed “synergism” between neomycin 
tracin (Fig. strains showed 


Fig. 


Fig. between neomycin and bacitracin 
relation Staph. The angle the area growth 
blunted each quadrant. 


Fig. 


Fig. between bacitracin 
relation Staph. aureus. The zone inhibition in- 
creased the polymyxin side the plate. 


“synergism” between bacitracin 
the zones inhibition around the bacitracin 
strips were definitely greater the polymyxin 
side the plate (Fig. 4). This “synergism” in- 
cluded the production zones inhibition 
and mm. wide respectively relatior. three 
the strains resistant bacitracin alone, and 
enhancement the zone for another from 
mm. mm. evidence was obtained 
interaction between neomycin and polymyxin, 
“antagonism” between any combination 

coli (40 strains).—All strains were 
sensitive neomycin, with zones from mm. 
wide, but resistant bacitracin; strains were 
sensitive polymyxin. The remaining two, 
first testing repetition, gave definitely 
reduced growths the presence polymyxin but 
were not fully sensitive. One these showed 
neomycin-polymyxin “synergism”, the zone being 
increased from mm. other interactions 
were observed this group. 

Proteus (40 strains were sensitive 
neomycin, with zones from mm. wide, 
but resistant bacitracin and polymyxin, 
though strains showed inhibition spreading 
the polymyxin sides the plates. Thirty-three 


Fig. between neomycin and polymyxin 
relation Proteus. The zone inhibition narrower 
the polymyxin side the plate. 


Fig. antagonism” between neomycin and 
polymyxin relation Ps. The zone inhibition 
due neomycin sharply narrowed just outside the 
polymyxin-inhibition area. 
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Fig. between neomycin and bacitracin 
relation Str. pattern, characteristic 
organisms this group tested blood agar, was not 
reproducible nutrient agar broth. 


strains showed “antagonism” between neomycin 
and polymyxin, the neomycin-sensitivity zones 
being distinctly smaller the presence poly- 
myxin (Fig. 5). contrast, two strains showed 
“synergism”, the zones being mm. wider the 
polymyxin. (This finding was not due 
reading the plates the wrong way round, 
was confirmed repetition.) The remaining 
five strains showed neither effect, nor was any 
other antibiotic interaction observed this group. 
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bacitracin strip and extending either all the way 
final return the normal width the zone. 
the remaining two strains, one, with mm. 
bacitracin-inhibition zone, showed rather doubtful 
“antagonism” the type just described; the other, 
the only strain this group with mm. 
bacitracin-inhibition zone, showed “synergism” 
the type shown the staphylococci. 

Each the interactions reported above involves 
two members the triad. The only sign 
interaction involving all three components was 
seen relation the Str. strains, with 


the neomycin-bacitracin “antagonism” was 


less clearly defined the polymyxin side the 
plate arrangement 

summarize, principal interaction 
patterns were observed blood agar plates 
(Table III): (a) and (b), neomycin-bacitracin and 
polymyxin-bacitracin “synergism” relation 
Staph. aureus; (c) and (d), neomycin-polymyxin 
“antagonism” relation Proteus and Ps. 
pyocyanea; and (e) neomycin-bacitracin “anta- 


TABLE STUDIES ANTIBIOTIC ACTIONS AND INTERACTIONS BLoop AGAR 


Neomycin 
resistant resistant 
Staphylococcus 
(2) 
Pseudomonas pyocyanea....... 
Streptococcus fecalis.......... 


Pseudomonas pyocyanea strains ).—All strains 
bacitracin. Three strains were resistant neomycin 
(including the two reported having grown 
over the area when tested with Poly 
Seventeen strains gave zones inhibition 
neomycin than were observed other bacterial 
groups mm.), the remainder falling into 
interaction observed was that illustrated Fig. 
and referred to, for lack better name, 
“marginal antagonism”. consisted sharp 
mm. decrease width the neomycin 
inhibition zone just outside the polymyxin-spread 
area. was observed relation the 
strains this group and was increased using 


than one drop polymyxin solution (four 


drops were used the plate illustrated Fig. 
6). 
were sensitive neomycin, with zones from 
mm. wide, but resistant polymyxin; were 
resistant bacitracin, the other five giving 
mm. zones inhibition. Again this group had 
its own form “antagonism”, this time between 
neomycin and bacitracin. was seen relation 
mm. deerease width the neomycin- 
inhibition zone, beginning mm. from the 


Bacitracin 
resistant N-P P-B N-P N-B P-B 


Antibiotic interactions under other growth con- 
(a), (b), (c) and (d) could 
reproduced without any obvious differences using 
nutrient agar plates place blood agar. (This 
fact has been utilized some the photographs. 
The characteristic Str. pattern (e), however, 
was not convincingly reproduced this medium. 

determine whether the “synergisms” and 
“antagonisms” demonstrated solid media were 
dependent upon diffusion effects, few organisms 
each group were tested nutrient broth 
dilutions antibiotics, described under 
“Methods”. Such testing course much more 
time-consuming than plate-testing, and can only 
include finite number concentration combina- 
tions, contrast the infinite gradations con- 
centration given the diffusion method. was 
found possible reproduce consistently broth 
interaction patterns similar patterns (a) (d) 
above, but the changes were only smail, careful 
adjustment concentration intervals 
quired show them plainly (see Tables VI). 
Results with Str. were highly erratic and 
inconsistent. This was probably connected with the 
frequent occurrence the corresponding plate 
cultures isolated resistant colonies within the 
inhibition zones (Fig. 7). 
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(In this and succeeding tables, indicates growth the same order that the control tube, growth definitely 
less than that, and visible growth after hours’ incubation. Each table the record single representative experi- 


ment, carried out described under 


Bacitracin concentrations, units per ml. 


Neomycin concentrations, wg. per ml............. 0.15 


Polymyxin concentrations, units per ml.......... 


Comparison Polybactrin with neomycin alone. 


—The plate tests had shown all except three the 
168 strains sensitive neomycin alone 
(Table was therefore decided compare 
the effects Polybactrin spray and neo- 
mycin spray upon plate cultures. Spray units were 
prepared each which contained 1.5 neo- 
mycin sulfate (equivalent 0.94 neomycin) 
instead 1.5 mixed antibiotics which 
0.75 neomycin sulfate. the powder output 


concentration, units per ml. 


Neomycin concentrations, wg. per ml............. 


the spray unit depends both upon the total 
amount powder present and upon average 
particle size, which respect the three antibiotic 
powders differ, weight-for-weight equivalence 
output between the two types spray unit was 
only approximate. 

Nineteen the Ps. pyocyanea strains were still 
available for testing this stage, including two 
the three reported neomycin-resistant. All 
these were again submitted the Polybactrin spray 
test, and the same time identical procedure 
using the neomycin spray. The neomycin-sprayed 
plates all gave zones inhibition larger than those 
due Polybactrin. The two “neomycin-resistant” 
organisms (which were also the two that had 
not been fully sensitive Polybactrin when first 


0.1 0.075 0.06 


tested) gave mm. zones with Polybactrin and 
and mm. respectively with neomycin. After 
the zones inhibition had been measured, sterile 
blood-agar disc mm. diameter was placed 
the centre the sprayed zone each plate, 
pressed down lightly, removed, and incubated for 
hours with the “inoculated” surface uppermost. 
This procedure gave evidence the survival 
viable organisms after treatment with either 


spray. 


not surprising that triad antibiotics 
tested relation variety different organisms 
shows complex set interactions. The agar- 
diffusion methods described this paper have 
been the means much more rapid and technically 
simple demonstration such interactions than 
tube methods. The relatively few tube tests carried 
out confirmed that the interactions observed 
the plates were not diffusion artefacts. may 
objected that the changes sensitivity observed 
the tubes were very small, comparison 
with the well-marked changes the plates. They 
were, however, qualitatively similar, and quantita- 
tive comparison extremely difficult. The plate 


concentrations, units per ml. 
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system dynamic, diffusion starting after the 
ginning multiply while concentration gradients 
are still shifting. Furthermore, there seems little 
reason expect the antibiotic interactions 
quantitatively independent the marked dif- 
ferences conditions growth imposed upon 
the bacteria the two different methods testing. 

Any attempt relate the findings reported above 
the evaluation the neomycin-polymyxin- 
bacitracin triad for clinical use must subject 
the warning quoted the beginning this 
paper. With this reservation, fair say that 
the evidence obtained suggests that neomycin 
alone might effective the triad. There 
justification for any stronger statement than 
this. more extensive study Ps. pyocyanea 
strains might well reveal some which could not 
treated neomycin alone. study has been 
included the value polymyxin and bacitracin 
preventing delaying the emergence 
neomycin-resistant strains. The contribution 
bacitracin and the rather surprising “synergistic” 
troublesome staphylococci are means 
despised. the other side the balance, the 
neomycin-polymyxin “antagonisms” shown were 
not sufficiently pronounced weigh verv heavily, 
and that relation Ps. pyocyanea occurred 
only within very narrow range polymyxin con- 
centrations. Those who use, wish use, this 
triad antibiotics clinically can reassured that, 
within the scope the tests described here, the 
combination works the laboratory more less 
might expected from the properties its 
components. 


SUMMARY 


spray delivering neomycin, bacitracin 
myxin powder form was tested for its effect upon 
potentially pathogenic bacteria under laboratory con- 
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ditions. Cultures all the 168 bacterial strains 
tested were inhibited the spray. Agar-diffusion 
methods were employed demonstrate various inter- 
actions between the component antibiotics. The various 
bacterial groups studied revealed different antibiotic- 
interaction patterns. Tube tests confirmed that the 
majority these were not diffusion artefacts. 
evidence was found antagonism pro- 
nounced contraindicate the use this antibiotic 
triad. possible, though means certain, that 
neomycin alone would useful the triad. 


indebted Calmic Ltd., Crewe, England, for 
generous supplies Polybactrin spray-units 
units made request, and for the whole-hearted 
their Medical Division staff; Dr. 
Fletcher Pfizer Ltd., Folkestone, England, for the purified 
preparations the individual antibiotics; the 
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the Photographic Department the Guy’s Hospital 
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logical staff the Department Clinical Pathology for 
their help collecting the bacterial strains. 
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RESUME 

L’auteur rapporte les résultats obtenus dans mise 
néomycine, bacitracine, polymyxine des effets produits 
par mélange laboratoire sur des bactéries 
Toutes les cultures des 168 souches bactériennes exposées 
cette furent inhibées. diffusion dans gélose 
fut employée dans démonstration des différentes actions 
réciproques entre les composants antibiotiques. Les divers 
bactériens étudiés ont montré des tendances dif- 
érentes dans antibiotique. Les essais tubes ont 
confirmé que majorité elles n’étaient pas 
résultat d’erreurs technique. Aucun antagonisme d’im- 
portance suffisante fut décelé qui put offrir des contre- 
indications cette triade d’antibiotes. est possible sans 
étre certain que néomycine soit aussi utile seule qu’en 
compagnie des deux autres. 


FETAL MASCULINIZATION 
WITH MATERNAL 
PROGESTERONE 


HILLMAN, M.D., Montreal 
THE FOLLOWING REPORT describes female infant 
whom moderate degree masculinization 


the genitalia occurred result the 


*From the Department Endocrinology, Montreal Children’s 
Hospital. 


administration synthetic progesterone com- 
pound the mother during pregnancy. The case 
considered noteworthy example recently 
described form abnormal development 
which was possible arrive diagnosis with- 
out subjecting the infant exploratory laparo- 
tomy. 


C.W. was the first child 33-year-old mother 
who had miscarriage the second trimester one 
year before the birth the patient. Because the 
history previous miscarriage the mother was 
given mg. Lutocylol (oral progesterone 17- 
ethinyltestosterone) per day from the 6th the 10th 
week .and Lutocylol from the 10th the 
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24th week pregnancy. addition she received 
mg. stilboestrol per day from the 6th the 24th week 
pregnancy. Delivery was complicated the de- 
velopment the mother, requiring 
for its correction massive blood transfusions. 

Physical examination the infant four months 
age revealed abnormal findings aside from the 
appearance the external genitals (Fig. 1). The 
phallus was enlarged with redundant prepuce and 
palpable corpus. There was some fusion labia 
the posterior fourchette, and the labia themselves 
were rugated, giving the appearance small bifid 
scrotum. Separate orifices for the urethra and vagina 
were present. Rectal examination revealed infantile 
uterus. buccal smear contained cells with female 
chromatin pattern and the twenty-four 
ketosteroid excretion urine was 0.1 mg. normal 
value for this age). The attending reported 
that there had been change the appearance the 
genitals since birth. 


The finding female chromatin pattern 
the buccal smear indicated that this patient was 
either female pseudohermaphrodite true 
hermaphrodite. The absence early progressive 
virilization, and normal 17-ketosteroid excretion, 
ruled out pseudohermaphroditism due adrenal 
cortical hyperplasia. Finally, view Wilkins” 
recent report, the history the administration 
synthetic progestin the patient’s mother during 
pregnancy provided for the ob- 
served abnormality sexual development. 
exploratory laparotomy did not appear in- 
dicated. The chance that this patient could 
true hermaphrodite extremely remote, and 
would seem preferable wait until adolescence, 
which time gonadectomy can performed 


masculinization develops. LIBRARY 
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The prevalence progestin administration 
during pregnancy and the rarity heterosexual 
development the female babies subsequently 
born indicates that this undesirable effect the 
fetus occurs only occasionally. Wilkins reports 
cases masculinization female babies after oral 
administration the synthetic progestin, 17- 
ethinyltestosterone (Pranone; Progestoral; Luto- 
cylol; Duosterone and Ethisterone). two in- 
stances, intramuscular progesterone produced 
mechanism unknown, Wilkins suggests that there 
may abnormal placental permeability some 
disturbance the metabolism degradation the 
administered progestin. There evidence 
suggest causal relationship between 
therapy and abnormal sex differentiation. 

the cases reported date, masculinization 
was observed when progestin administration started 
before the tenth week pregnancy doses from 
200 mg. per day. The degree masculiniza- 
tion was greatest infants whose mothers received 
larger doses earlier pregnancy. Where labioscrotal 
fusion and clitoral enlargement are marked, plastic 
repair may indicated, but most the reported 
cases, including the present patient, surgery 
not necessary. 

The value progesterone therapy the treat- 
ment threatened abortions has times been 
challenged. felt necessary administer this 
hormone, perhaps some cases would 
possible give smaller doses delay its ad- 
ministration after the tenth week 
pregnancy. 


SUMMARY 


presented whom the sexual abnormality appears 
due the administration synthetic proges- 
terone compound the mother during pregnancy. 

criteria for establishing diagnosis 
form abnormal sex differentiation are: (1) history 
progestin administration during gestation; (2) 
female chromatin pattern; (3) low value urinary 
17-ketosteroid excretion; and (4) absence pro- 
gressive masculinization. 


The ‘author wishes thank Drs. Wanda Jegier and 
Morris Sabin for their co-operation. 
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THE EXTRA-MURAL HOSPITAL BED 


“We are coming the time when the bed the pa- 
tient’s home will have taken into consideration 
the hospital such way that, anyone will ask you 
executives how many beds you control, you 
will state not only the number beds within your hos- 
pital, but the total number beds under the control 
your hospital, whether they are intra-mural extra-mural.” 
International Hospital Federation, Decem- 
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COEXISTING SQUAMOUS CELL 
CARCINOMA THE CERVIX 
UTERI AND ADENOCARCINOMA 
THE ENDOMETRIUM 


THANE CODY, 

ALEXANDER, M.D.* and 
GEO. WHITE, M.D., 
Saint John, N.B. 


squamous cell carcinoma the cervix 
uteri with adenocarcinoma the endometrium 
rare phenomenon. Only nine cases have been 
reported the English literature. The purpose 
this paper record additional case. 

Lisa, Pack and reported case squamous 
cell carcinoma the cervix with endometrial car- 
Counseller and Butsch? reported two 
cases which the second was one adenocar- 
cinoma grade the endometrium with adeno- 
carcinoma grade III the cervix. These reported 
papers multiple malignancies the uterus are 
not included the nine cases referred above. 

Single cases coexisting squamous cell car- 
cinoma the cervix with adenocarcinoma the 
endometrium were reported Bonney,’ Gold- 
stine,* Counseller and Butsch,? Emith and 
Dituri and Williams,’ and 


The patient, 44-year-old married, nulliparous, white 
woman, was admitted hospital with complaints 
intermenstrual and postcoital bleeding per vaginam. 
This had begun, four months before admission, 
bright red spotting per vaginam between menstrual 
periods and after coitus. first there was spotting 
only, two three times month, but the frequency 
bleeding increased until the time admission she 
required one tampon day. 

The patient’s menstrual cycle had always been 
regular until four months before admission. She had 
weight loss. Her mother had had carcinoma the 
breasts, and grandmother and grandfather had dia- 
betes mellitus. 

Physical examination and laboratory tests were 
unrevealing. examination under and 
diagnostic dilatation, curettage and cervical 
were performed. The report was 
follows: “The vulva was nulliparous and healthy. The 
vagina appeared healthy. The cervix was normal 
size and mobile. There was lesion the anterior lip 
the cervix extending from about 
which bled being sponged. The lesion 
extended the canal for some distance. The uterus 
was normal size and position and freely mobile. 
There was enlargement the uterine appendages. 
The cervix was dilated. The uterine cavity measured 
about in. (8.25 cm.) and was smooth throughout. 
endometrial polyp was removed curette. The 
biopsy was taken from the cervical lesion.” 


*Provincial Laboratories, Waterloo St., Saint John, N.B. 
(Department Pathology, Saint John General Hospital). 
Chief the Department Obstetrics and 
Saint John General Hospital. 


CARCINOMA CERVIX AND ENDOMETRIUM 
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Fig. 1.—Well-differentiated adenocarcinoma the endo- 
metrium. Heematoxylin and eosin, 48. 
Pathological labelled uterine 
curettings, consisted four pieces tissue, the largest 
measuring 0.7 cm., and the smallest 0.4 0.2 
0.1 cm. The largest piece tissue had smooth, 
light brown surface and cross section the tissue was 


firm and light brown. The three smaller pieces tissue 
were similar appearance. 


Specimen labelled cervical biopsy, consisted 
piece tissue measuring 1.5 1.8 0.5 cm. The 
surface was irregular and ulcerated, and varied 
colour from light brown dark red-brown. 


Microscopic examination specimen revealed 
well-differentiated adenocarcinoma the endometrium 
(Fig. 1). the case specimen exam- 
ination revealed squamous carcinoma grade the 
cervix (Fig. 2). 

Three days after diagnostic dilatation, curettage and 
cervical biopsy, 40-mg. tube radium was inserted 
into the cervix. 40-mg. 3-cork vaginal insert was also 
used. Both were removed after hours. This was 
followed total hysterectomy and bilateral salpingo- 
oophorectomy. Nine days later the patient was started 
course six consecutive radiotherapy treatments 
the pelvis totalling 3500 over period three 
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Fig. 2.—Squamous carcinoma grade the cervix. 
and eosin, 48. 
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Fig. 3.—Uterus, fallopian tubes and ovaries. Uterus opened 
anteriorly. Suture showing area cervical biopsy. Areas 
necrosis adenocarcinoma due radiation therapy. 


Pathological uterus (Fig. measured 
7.0 5.5 5.0 cm. and weighed 108.2 Its contours 
were normal. The cervical epithelium was smooth and 
pale. small suture was present the right anterior 
lip where previous biopsy had been performed. The 
endocervical canal was patent. approximately the 
internal there was fungating red-brown mass 
which appeared necrotic and friable. was growing 
nodular fashion and measured 1.5 0.7 cm. The 
right fallopian tube measured cm. length and 0.5 
cm. width, Its lumen was patent. The right ovary 
measured 2.5 1.5 1.0 cm. had lobulated, grey- 
white surface and cross section small cyst was 
noted; measured 0.7 cm. diameter, had smooth 
inner lining and was filled with grey-white mucoid 
material. The left tube measured 5.0 0.5 cm. and 
was unremarkable. The left ovary measured 2.5 1.5 
1.0 cm. cross section contained cyst-like 
structures identical the cyst seen the opposite 
ovary and small corpus luteum. 

Microscopic examination revealed squamous cell 
carcinoma grade the cervix and well-differ- 
entiated adenocarcinoma the endometrium showing 
necrosis and invasion the myometrium. The fallopian 
tubes and ovaries were normal. 


Owing the large degree necrosis the 
tumour result radiation, was impossible 
obtain better sections than were obtained 
the preliminary diagnostic biopsies. section 
exocervical epithelium (Fig. showed atypical 
hyperplasia the transition from normal neo- 
plastic squamous epithelium. The squamous car- 
cinoma arose the junction the exocervical and 
endocervical epithelium. The 
cinoma was centred the area the internal os. 
The endometrial carcinoma contained acantho- 
matous element; there were fields adenocar- 
cinoma the cervical cancer, and 
sections showed evidence continuity the 
two tumours, Thus was demonstrated that the 
malignancies were different 

interesting note that the reported 
cases simultaneous squamous cell carcinoma 
the cervix and adenocarcinoma the endometrium 


Fig. 4.—Exocervical showing atypical hyper- 
plasia the transition from normal neoplastic squamous 
epithelium. Hzematoxylin and eosin, 480. 


the ages the patients range from 
and that the present patient well those 


cases reported Counseller and Butsch? and 
Dituri and Williams* was nulliparous. The reported 
cases yet are far too few draw any significant 
conclusions. 


SUMMARY 


case coexisting squamous cell carcinoma the 
cervix uteri and adenocarcinoma the endometrium 
has been presented. Histological characteristics were 
sufficient fulfil the requirements separate origin. 
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MERCURIAL REACTION 
TATTOO* 


HOWARD GOLDBERG, 
Halifax, N.S. 


FoR PICTORIAL PURPOSES various compounds are in- 
troduced intradermally produce variety 
colours, such mercuric sulfide (cinnabar) for 
red, cobalt for blue, carbon for black, and chromium 
oxide for green. This tattooing may produce inter- 
esting examples skin reactions, several which 
are contained the literature. reports 
chronic discoid lupus erythematosus occurring 


*Read before the annual meeting the Canadian Derma- 
tological Association, Halifax, N.S., June 1958. 


Dermatology, Dalhousie University. 
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Fig. 


tattoo, and the same author’ reports sarcoid 
complicating tattoo. Reaction mercury 
allergic hypersensitivity seems most common, 
and the following case report would seem 
this category. The following case similar 
one reported Sulzberger.? 


healthy white male, aged 23, 
had flag (Union Jack) tattooed his forearm 
three years previously. About 
admission, noticed wart-like reaction the tattoo 
which gradually became worse. was asymptomatic. 


clinical examination, this new growth was seen 
confined the red portions the flag, and 
consist raised, pinkish, hyperkeratotic, confluent, 
polypoid, granulomata-like tissue (Fig. 1). 


Pathology 


admission punch biopsy the affected area 
was performed and the pathology described follows: 

“This polyp covered epidermis. The epi- 
dermis thickened and dips deep into the core the 
fashion low-grade epidermoid carcinoma but does 
not appear extend the corium proper. The hyper- 
plasia pseudoepitheliomatous. The cells are uni- 
form type, and the whole picture one benignity.” 


The tattoo was subsequently excised toto, and 
the pathology interpreted follows: 


“The specimen consists rectangular portion 
skin and subcutaneous tissue measuring cm. 
the surface this skin can seen tattoo pigment 
red and blue. the surface the red areas are 
numerous raised warty growths.” 


“Sections skin [Fig. show localized area 
and parakeratosis with keratin plugging 
follicles. this area the epidermis shows papillary 
acanthosis, enclosing nests keratin broad 


elongated rete pegs. The granular layer thick. 


rete shows some cedema the basal layer. The dermal 
papillz are elongated and vascular and show heavy 
infiltration lymphocytes, macrophages and few 
plasma cells. This infiltration hugs the basal layer 
epidermis obscuring some areas. 


“This change the skin elevated from the 
rounding areas skin which show only slight hyper- 
keratosis. located over those areas dermis 
which there are clumps non-refractile dark granules 
pigment. These correspond the red pigmented 
areas the gross specimen.” 


Fig. 


Patch tests were subsequently performed with 
the following results: bichloride mercury 
(1:1000) neg.; 10% ammoniated mercury oint- 
ment 2+; red sulfide mercury (cinnabar) 1+; 
sulphur ointment neg.; Metaphen, undiluted 
1+. 


suggested that mercury was allergen 
this case, causing this localized tattoo reaction. 
Generalized mercurial reactions after tattooing 
have been 


The mercury the cinnabar also responsible 
for other reactions occurring tattoos. For 
example, syphilitic inflammation the skin, such 
gumma, the red portions are likely spared 
contrast the coloured areas which are not 
impregnated with mercury. The immunity, 
course, arises from the antisyphilitic action 
mercurial compounds. Another selective effect 
the cinnabar chronic discoid lupus erythe- 
matosus; the red mercurial portion may show the 
typical reaction lupus erythematosus the 
exclusion the remainder the area. 


SUMMARY 


case granulomatous reaction forearm tattoo 
presented. The reaction was confined the red 
portion, produced cinnabar. Positive reactions were 
obtained patch testing with cinnabar and other 
mercurial preparations. 


The reaction thought have been due 
allergic hypersensitivity mercury. 
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MONILIASIS ASSOCIATED WITH 
STAPHYLOCOCCAL INFECTION 
AFTER ANTIBIOTIC THERAPY 


Winnipeg, Man. 


ONE THE DANGERS antibiotic therapy the 
appearance Candida albicans infection (moni- 
liasis candidiasis). This usually attacks the 
oropharynx, cesophagus, gut, anus, vagina, lung, 
skin, kidney and less frequently the myocardium 
and the brain. This danger great enough have 
caused the A.M.A. Council Pharmacy and 
Chemistry request April that all 
prescriptions for such drugs chlortetracycline 
(Aureomycin), chloramphenicol 
and oxytetracycline (Terramycin) bear 
warning the users about the potential dangers 
candidiasis. 

The following case report illustrates the emer- 
gence Candida infection, this case associated 
with Micrococcus pyogenes, var. aureus, attacking 
the oropharynx, cesophagus, duodenum, and lungs 
seven-month-old male infant after antibiotic 
therapy. 


boy seven months old weighed 17% had 
had mild eczema but otherwise the past and family 
history were negative. 

was good health until April 19, 1954, when 
developed moderate fever, followed April 
abdominal pain. underwent surgical reduction 
complished with some difficulty because adhesions 
between the intussusceptum and the intussuscepiens; 
areas superficial thrombosis the bowel were seen 
but gangrene, and the bowel was considered viable. 


The postoperative course was never good and 


the 12th postoperative day. His temperature was 
103-104° for the first four days, 101° for the next 
three days, and then rose gradually 105° the 
11th day and dropped 98° the final hours. 
Pulse and respiration followed-a similar pattern. Intake 
was entirely parenteral throughout the postoperative 
course, except for sips sterile water and glucose 
for the first nine days, some orange juice and skim 
milk the 10th day, and nothing thereafter. 

For the first nine postoperative gastric tube 
was maintained place more less continuously, 
with intermittent suction; the 6th postoperative day, 
for the first time, coffeeground material was returned 
suction, and, from the 7th day on, fresh blood; 
the same time the stool became tarry, and later frankly 
bloody. After the 10th day, blood was described 
oozing slowly and intermittently from the rectum. 
the day gross blood was noted the urine 
well and cut-down incision began bleed spon- 
taneously. the same day laparotomy was per- 
formed, because was feared that the diag- 
nosis viable intussusceptum might ‘have been 
incorrect and that the patient was bleeding-from this 


*From the Department Pediatrics, University Mani- 
toba Medical College, and the Departments Pathology and 
Peediatrics, St. Boniface Hospital. 
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area; however, opening the abdomen the bleeding 
was found diffuse nature within the gut, and 
the blood appeared oozing from the mucosa 
the gastro-intestinal tract from stomach 
anus, because blood could seen through the gut 
wall all areas. blood was present the peritoneal 
cavity. Blood continued ooze from the mouth and 
from the anus four hours before death. The 
picture was that convulsions and shock. The 
antibiotic therapy given included: 

SRD (Parke, Davis) (penicillin and 
c.c. the postoperative days. 

Streptomycin 0.5 intramuscularly twice day 
the 3rd, 4th, 5th, 6th, 7th and 8th days. 

3rd, 4th, 5th, 6th, 7th, 8th, 9th and 10th days (total 
dose 4500 mg. approx. mg. kg./24 hrs.). Other 
therapy consisted water and electrolytes; whole 
blood 1300 c.c., plasma 425 c.c., (Lilly). 
c.c. intravenously the 3rd, 4th, 7th and 9th 
days. (Pancebrin contains per c.c. thigmin mg., ribo- 
flavin mg., pyridoxine 1.5 mg., niacinamide mg., 
ascorbic acid mg., vitamin 5000 i.u., vitamin 
500 iu.) total mg. vitamin was 
the 8th, 10th and 11th days; ascorbic acid 300 mg. 
the 6th day, 1500 mg. the 10th and 500 mg. 
the 11th day; cortisone mg. the 3rd, 4th, 5th 
and 10th days and 37.5 mg. the 11th day. 


Laboratory Findings 


and 13.4 the 10th 19,900 with 51% 
neutrophils and 6%,monocytes the 3rd day; 19,700 
the 7th day with 53% neutrophils; 28% band cells, 
meta. 3%; lymphocytes 21%; monocytes 2%, and dis- 
integrated cells 3%. E.S.R. mm. one hr. (Wester- 
gren) the 7th day. Fasting blood sugar: 142 mg. 
the 5th day. CO, combining power: vols. 
(23.8 the 5th day. The electrocardiogram 
the 5th day showed abnormality other than mild 
potassium deficiency. Urinalysis: albumin ++; acid; 
fairly numerous granular casts and 2-3 leukocytes 
the 8th day. Radiographs the abdomen admission 
revealed low, small obstruction, with many dilated 
loops small bowel, preoperatively and still persisting 
certain extent the 3rd and the 9th days. 
barium enema the 4th day revealed abnor- 
mality the large bowel. C.S.F. the 11th day was 
normal. 


Autopsy Findings 


The infant was with 
the buccal mucosa was roughened and dark straw- 
berry red palpation felt like 
macerated tissue. Subcutaneous ecchymoses were seen 
the left knee. There was doughy feel all the 
tissues, and pink hue the subcutaneous tissues. 
Each pleural cavity contained c.c. cléar amber 
fluid; the peritoneal cavity contained 170 c.c: The 
ceophagus showéd the most extensive changes. The 
wall was cedematous and swollen about. double its 
normal size, and the mucosal surface roughenéd ‘and 
presenting throughout black, tarry membrarie. Micro- 
scopically the mucosa was completely destroyed 
able extravasated blood. haematoxylin eosin, 
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Fig. 1.—Section part wall 60). 
Note necrosis mucosa and intense growth Micro. 
pyogenes (dark masses) and Candida albicans mucosa 
and submucosa. There moderate cellular inflammatory 


and periodic acid-Schiff stains, most intense growth 
Candida albicans was seen throughout this amor- 
phous mass intermingled with profuse growth 
micrococci; both organisms were most abundant super- 
ficially and both penetrated short distance into the 
tissues, but the micrococci were not seen beyond the 
submucosal wall. The Candida could seen some- 
times almost piercing the muscularis the 
surface the tissues the Candida was mostly the 
budding form, while deeper the tissues was mostly 
the hyphal form. There was most intense associ- 
ated with marked extravasation red cells 
throughout the wall the organ and the muscle 
fibres but not involving the outer layer the ad- 
ventitia. striking feature was the relative paucity 
acute inflammatory cells contrast the profuse 
growth organisms; only mild moderate infiltrate 
could seen, mainly polymorphs with occasional 
lymphocyte and 


The stomach showed mild focal superficial ulcera- 
tion and occasional area where small amount 
tarry membrane was attached the mucosa, but 
organisms were seen. the junction, 
sudden transition was seen and focal abscesses were 
present the mucosa and some extent the sub- 
mucosa and rarely the muscularis these gradu- 
ally diminished one proceeded down the duodenum, 
and only rare superficial ulcer was seen the jeju- 
num and ileum except the terminal ileum where they 
were slightly more numerous; few were also seen 
the colon. the duodenum, but not elsewhere, there 
was profuse growth the same organisms the 
cesophagus, mainly concentrated the core the 
abscess, but with Candida much more abundant. The 
lesions seen beyond the stomach were way 
keeping with the amount one suspects 
that the bulk the occurred from the 
cesophagus. 

The lungs were overweight. The right lung showed 
considerable collapse throughout all segments and both 
lungs contained dark red areas and some palpable 
nodules; microscopic section focal alveolar 
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Fig. 2.—Section part wall high 
power 540). Note budding forms Candida albicans 
superficially and hyphal forms penetrating muscle layer. 


rhages and acute abscesses were seen, 
originating from infected material aspirated into small 
bronchioles. Profuse numbers micrococci and yeasts 
were seen these abscesses; the micrococci were con- 
fined the core the abscess, but the yeasts infil- 
trated for short distance beyond into the surrounding 
tissues. the cesophagus, inflammatory cellular 
reaction was slight, with only few mononuclears and 
neutrophil. 

The spleen was intensely congested with moderate 
atrophy the lymphoid follicles, these latter changes 
being keeping with results cortisone therapy. 

The liver was markedly overweight and obviously 
enlarged; was increased consistency, and 
yellowish colour throughout, with rounded smooth 
edges; cut section was pale yellow and greasy. Micro- 
scopically there was marked degree fatty change 
which was diffuse and involved almost every liver 
cell. The nuclei showed little change, but the cyto- 
plasm was filled with small and large vacuoles tending 
push the nucleus one side. 


The thymus was greatly atrophied and the lobules 
which showed moderate degenerative changes and 
few round cells. The pituitary and adrenals were quite 
and the adrenals showed mild degree 
scattered tubular degeneration. 

The remaining organs were not remarkable. The 
kidneys showed evidence Candida infection 
routine and PAS staining. 


Post-mortem Bacteriology 


Larynx: Heavy growth Micrococcus pyogenes var. 
aureus, coagulase positive. Right lung: Good growth 
Micrococcus pyogenes var. aureus, coagulase positive. 
Left lung: Micrococcus pyogenes var. albus (non- 
hemolytic), coagulase negative. Spleen: fair growth 
Micrococcus pyogenes var. albus 
coagulase negative. Blood: Good growth Micrococcus 
pyogenes var. aureus, coagulase positive; also good 
growth Candida albicans. 
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Fig. 3.—Section part wall duodenum 60). Note 
intense growth Candida albicams and Micro. pyogenes 
associated with focal necrosis that part the 


The micrococci were normally sensitive chlor- 
amphenicol and less sensitive than normal penicillin 
and erythromycin; slightly sensitive tetracycline, 
but insensitive streptomycin oxytetracyline. 


The remarkable features this case are the 
extensive lesions the oropharynx and cesophagus 
and duodenum, with relative immunity the 
stomach. Another feature the absence organ- 
isms sections the kidney when the blood 
culture was positive for Candida albicans. More 
recent work’ would seem indicate that, 
rabbits least, degenerative glomerular lesion, 
differing from the abscess-like lesions seen else- 
where the body, appears constant 
systemic moniliasis. 

The extensive gastro-intestinal 
vivo probably originated almost entirely from the 
cesophagus and part from the duodenum, with 
the remainder the bowel contributing only 
minor amount. 

Just how much the presence tube the 
cesophagus over long period (nine days) 
buted the lesions the cesophagus trau- 
matic factor not know, but intubation not 
unusual feature many therapeutic regimens 
which such lesions are encountered. 
therefore probable that the Candida infection was 
the main cause, with the tube acting secondary 
felt that the yeast was the primary 
infective agent and that the micrococci appeared 
secondarily; certainly the histology suggests this, 
the micrococci were never seen penetrate the 
tissues the same extent the Candida. 

Kligman? has pointed out that Monilia are often 
falsely accused being pathogens because 
organism seen 8-20% stool and mouth 
specimens from many normal agrees, 
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however, that where plaque necrotic tissue 
seen association with organisms there can 
doubt about its etiological relationship. 


The exact mechanism whereby Candida organ- 
isms emerge pathogens the presence anti- 
biotic therapy not too clearly understood. 
has reviewed the possible pathogenic mechanisms 
and summarizes them follows: 


The antibiotic may stimulate the fungus. 


The antibiotic may interfere with body pro- 
cesses which control bacteria. 


The antibiotic may upset the bacterial and 
fungal relationship. 


The antibiotic may interfere with metabolism, 
e.g., causing vitamin deficiency secondary 
suppression normal intestinal flora. 


After experimental work and vivo studies 
concludes that the third the most likely possi- 
bility. 


SUMMARY 


case candidiasis seven-month-old infant 
after antibiotic therapy presented. 


The fungus infection was associated with bacterial 
infection Micrococcus pyogenes var. aureus. 


Severe from ulcerating gastro-intestinal 
lesions was one the main features the case. 


Acknowledgment.is hereby made Dr. 
Winnipeg for permission publish this 
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UNUSUAL CASE 
VENTRICULAR TACHYCARDIA 


MACHAN, M.D., F.R.C.P.[C.], 
Fort William, Ont. 


VENTRICULAR TACHYCARDIA serious event which 
occasionally complicates the course 
myocardial infarct. The following case con- 
sidered interest because the duration 
the ventricular tachycardia and the types 
treatment during the tachycardia. 


P.B., 65-year-old storekeeper, was admitted 

hospital February 23, 1957, after episode 
severe burning anterior chest pain which developed 
‘while was chopping ice. The pain lasted one hour 
and was associated with moderate shock. his ad- 
mission hospital his pulse was 120 per minute and 
the blood pressure was 96/70 mm. Hg. required 
oxygen and during the first two days his temperature 
reached 102° The white blood cell count was 
24,200 per c.mm. The electrocardiogram showed 
acute posterior myocardial infarction (Fig. The 
patient improved rapidly and his own insistence 
was discharged home nine days after admission. 
March 13, four days later, was readmitted 
hospital state collapse and complaining 
more chest pain. The family doctor found his pulse 
very rapid and too fast count accurately. 
Blood pressure was systolic. Because was thought 
that the patient suffered from congestive heart failure, 
was given digitalis. During the next four days 
mouth. addition during the same period re- 
ceived Digoxin intravenously intermittent doses 
total 2.2 mg. was also given 1.5 mg. 
Digoxin mouth period two hours the 
fifth hospital day. During the first four days hospital 
Levophed (levarterenol bitartrate) concentration 
c.c. per litre glucose distilled water was 
given intravenously continuous infusion, main- 
taining the systolic blood pressure about 100 
systolic. 

March 18, ECG showed the presence 
ventricular tachycardia with rate 220 per minute 
(Fig. 2). examination the patient appeared pale 
and dyspneeic. The pulse was poor quality and 
too rapid count accurately. The blood pressure was 
90/80. The venous pressure was elevated the 
neck. examination the heart there was clinical 
evidence enlargement. There was grade 
systolic murmur the apex associated with gallop 
rhythm. The pulmonary second sound was accentuated. 
There were bilateral basal rales. Pronestyl (procaine 
amide HCl) was given orally dose 0.5 
every half hour for four doses. This produced nausea. 
was then given dose 0.5 every two hours 
for the next hours. 

March 19: Pronestyl was given dose 0.5 
intramuscularly every two hours. The apical rate was 
140 per minute (Fig. 3). 

March 20: Pronestyl was given dose 0.5 
intramuscularly every four hours. Potassium chloride 
was given dose 1.0 four times day. The 
apical rate was 140 per minute. 
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March 21: Despite some slowing the rate, the 
rhythm the ventricular tachycardia persisted. was 
therefore decided give Pronestyl intravenously. 
p.m., 1.0 Pronestyl was given intravenously 
over 10-minute period. During the intravenous ad- 
ministration Pronestyl continuous record the 
electrocardiogram was made evaluate its effect 
the heart. The ventricular tachycardia persisted 
rate 120 per minute. Because the critical state 
the patient, was decided give additional 
1.0 Pronesty] intravenously. This was commenced 
1:20 p.m. and produced sudden extreme shock 
and unrecordable blood pressure from which the 
patient gradually recovered during the next hour. The 
ventricular tachycardia persisted rate 112 
per minute and the next hours rose again 
about 200 per minute. 

March 22: Quinidine sulfate was started and 
given orally dose grains every two hours. 
The rate remained little changed. 

March 23: Quinidine sulfate was 
venously. Since commercial intravenous preparation 
was immediately available, attempt was made 
prepare some. Quinidine sulfate was dissolved 
physiological saline heating (it was estimated that 
grains could dissolved c.c. normal 
saline). This solution was added 500 c.c. 
glucose water and given intravenously. 
grains were given intravenously over period 
hours rate about grains per hour. 
addition potassium chloride was given 
the same intravenous solution. During this period 
the rate was reduced from about 180 per minute 
108 per minute. The blood pressure was 98/70. The 
rhythm ventricular tachycardia persisted. 


Fig. 
Fig. 
Fig. 
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March 24: Quinidine sulfate was continued 
orally dose grains every two hours and 
potassium chloride 1.0 four times day. 

March 26: Quinidine sulfate was reduced dose 
grains every four hours because and 
vomiting. 

March 30: About a.m. the rhythm suddenly con- 
verted sinus rhythm. The rate was per minute 
(Fig. 4). The blood pressure was 100/70. There was 
evidence heart failure. 

During the remaining month convalescence the 
patient remained grains quinidine three times 
day, and potassium chloride was stopped (Fig. 5). 
The patient was sent home and has remained well 
and able resume his work 
still takes grains quinidine three times day 
months after the onset the ventricular tachycardia. 


This case interest because ventricular 
tachycardia complicating posterior myocardial 
infarction, which persisted days and from 
which the patient survived. reports 
series cases ventricular tachycardia with 
duration varying from one days. The longest 
bout ventricular tachycardia recorded lasted 
days? and the patient did not survive. 


the case reported here, large doses digitalis 
had been administered before the electrocardio- 
gram (Fig. 2). possible that these large 
doses digitalis caused the ventricular tachy- 
cardia and may have contributed the difficulty 
converting the rhythm sinus mechanism. 
orally and intramuscularly was effective 
slowing the rate about 140 per minute, but 
the ventricular tachycardia persisted. Intravenous 
Pronestyl quinidine used only when the 
clinical state critical the oral 
muscular routes have failed. When either intra- 
venous Pronestyl quinidine used, electro- 
cardiogram must connected the patient and 
frequent records made detect toxic effects 
the drug such abnormal prolongation the 
QRS complexes which necessitates discontinuance 
the injection, alternatively allow cessation 
the injection the first sign conversion 
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Fig. 


sinus rhythm. The intravenous dose 
200 500 mg. (occasionally high 1.0 g.) 
administered rate not exceeding mg. 
per minute. The commercially available solution 


(100 mg./ml.) should diluted permit greater 


control the infusion rate. this case should 
noted that the intravenous dose 
greatly exceeded the recommended was 
felt justified because the desperate clinical 
condition the patient, but gave rise 
alarming and sudden state shock without con- 
version the ventricular tachycardia sinus 
rhythm. 


Intravenous quinidine has been successfully used 
the treatment ventricular tachycardia since 
Various preparations and methods ad- 
ministration have been devised. Hepburn and 
demonstrated that ordinary quinidine 
sulfate could dissolved saline glucose 
(3.3 500 c.c. solution) and given 
slow infusion rate c.c. per minute. 
recommends quinidine hydrochloride 
diluted grains with 200 c.c. glucose 
distilled water) given slow intravenous drip 
over period one hour. Quinidine gluconate 
and lactate have both been value. Hydroquini- 
dine for intravenous use has more recently been 
advocated. One these forms quinidine should 
all times available for intravenous use 
emergency situation. the case reported here 
the ventricular tachycardia was successfully slowed 
108 per minute using intravenous quinidine 
sulfate dose estimated grains per hour 
given over 12-hour period make total dose 
grains. The rate remained 120 140 per 
minute with large oral doses quinidine sulfate 
until converted sinus rhythm the 18th 
day the tachycardia. Potassium chloride was 
given the hope that would have some effect 
possible digitalis intoxication. 
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ELECTRICAL 


WILLS MACLACHLAN, B.A.Sc., 
Maple, Ont. 


ELECTRICAL SHOCK major hazard the field 
forces electrical utilities. well putting 
measures into effect lessen this hazard, the 
utilities have trained all their field forces 
artificial respiration, based primarily the work 
Sir Edward Scharpey Schafer. 


The Canadian Electrical Association instituted 
1922 medal and certificate award for 
electrical utilities who successfully 
resuscitated person who stopped breathing 
result electrical shock. The applicaticn forms 
for these awards detail most the pertinent in- 
formation the accident and resuscitation. 
June 30, 1957, 191 medals and bars had been 
awarded, result the saving 186 lives. 


large electrical utility, all the electrical 
shock cases resulting cessation breathing 
which artificial respiration was applied were re- 
corded. These include those which artificial 
respiration was successful saving life and 
those which was not analysis 
these two sets data shown the following 
tables, with comments. 


Analysis Potential Circuit 


analysis has been made the medal cases 
and those the large utility potential circuit 
the shock. The results are shown 
Table 


Large utility 
Medal cases— series—% 


Potential lives saved successful cases 


Induced current.......... 


Over the 35-year period, manual artificial respira- 
tion (Schafer prone pressure) was successful 
resuscitating 60% all cases the large utility 
series. should noted that the lowest per- 
centage successful cases was obtained with 
potentials 750-4999 volts, where the highest per- 
centage medals was given. One led believe 
that shocks this range are more numerous and 
very severe, probably because the close contact. 
Extra precautions are needed this range. the 
under 749 volt range artificial respiration was suc- 


*An analysis data from records the Canadian Electrical 
electrical shock cases large electrical utility over 
35-year period. 
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cessful all cases the large utility. Ventricular 
fibrillation either was absent these cases 
passed should also noted that the 
medal cases were this range. The supply 
rubber protective equipment, the development 
safe practices, and training men and close 
supervision may reduce the incidence these 
accidents. 


Analysis Time Day 

analysis the cases the hour the day 
shown Table II. 
TABLE 


Large utility 


Medal cases— 


Hour day lives saved successful cases 


Taking the day from a.m. noon 
and from p.m. p.m., 31% the medal cases 
concerned the morning and 48% the afternoon. 
the large utility the success rate was 49% 
the morning and 68% the afternoon. explana- 
tion yet available for this, nor there one 
for the low point successful cases between 
and the morning. decrease blood sugar 
this time factor? Fundamental research 
very much indicated. 


Analysis Month 


analysis the cases month the year 
shown Table III. 


TABLE 


Large utility 
Medal cases— 


Month year lives saved successful cases 


Some years ago, investigation was made 
the hours worked per month the field staffs 
group electrical utilities over 11-year 
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This study showed that only 28% the 
ours worked per year were worked June, July 
and August. This was surprise, generally 
thought that much more time put during the 
summer months. Table III shows that the months 
June, July and August were related 44% the 
medal cases, during which period the percentage 
successful cases was low whereas for the 
other months the year was 67%. clear 
from this that electrical shock during the summer 
months commoner and much more severe. 
Probably light clothing and perspiration are 
distinct factors. 


Analysis Medal Cases for Elapsed Time 
Between Shock and Start Artificial 
Respiration 


examination was made the medal cases 
for the elapsed time between shock and. the start 
artificial respiration. was not possible make 
comparison this analysis with the results the 
large utility. Employees this utility had had the 
importance prompt application 
respiration after shock stressed for over years. 
both successful and unsuccessful cases artificial 
respiration was started less than three minutes 
85% the cases. This again emphasizes the 
importance prompt application res- 
piration, pointed out earlier papers. The 
analysis medal cases shown Table IV. 


TABLE IV. 
Time between shock and start 
artificial respiration cases 


clear that prompt application artificial 
respiration very important, for 71% the 
recoveries the medal cases were obtained when 
artificial respiration was started less than three 
cases artificial respiration was started after 
minutes. Prompt resuscitation very desirable, but 
where there unavoidable delay life may yet 
saved. 

The medal cases were analyzed according the 
time elapsing between the start artificial respira- 
tion and spontaneous breathing (Table V). 

Although 65% were breathing under minutes, 
17% needed artificial respiration for more than 
minutes, some for hours. This clearly shows the 
necessity some cases continuing artificial res- 
piration for extended periods, training chang- 
ing the operator and having all men trained. 
Quoting Jex-Blake the British Medical Journal 
March 1913, “Nothing less than the onset 
rigor mortis should taken evidence death 
here.” 
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TABLE RESPIRATION UNTIL 
Onset RESPIRATION 


cases 


acknowledged that studying actual cases 
from the field one cannot dogmatic 
animal experiments the laboratory where one 
variable can studied and the other variables 
controlled, and the experiment repeated many 
times. Yet field cases one studying the prob- 
lem actually occurs. 


Men adequately trained manual artificial res- 
piration (without the use apparatus) have saved 
the lives high percentage those who re- 
ceived severe electrical shocks. increase the 
number lives saved, fundamental research into 
the effect the passage electrical current through 
animal cells, nerves and organs needed. Based 
upon this research, practical remedial measures 
should developed that can put into effect 
the field. 
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DO-IT-YOURSELF MEDICINE 


“Finally, let consider the progress the recently 
resident enters practice. Here for the 
first time made aware the great gap which separates 
the teaching hospital and the workaday world practice. 
The marvelously interesting and unusual cases the 
wards are gone; their place finds patients with the 
most prosaic complaints. When the patient with some- 
thing out the ordinary does come along, does 
inevitably, where are the laboratory facilities his training 
years? learns his sorrow that urinary gonadotropins 
ammonia determinations are not easy come by. Then, 
too, often finds that some the routine laboratory 
work available him not the quality provided 
the more skilled technicians his medical school. 
certain that many budding young internist the 
rich man Dives did the parable when called from 
his place torment upon the beggar Lazarus Abraham’s 
bosom and heard from the patriarch’s lips the answer, 
and you there great fixed; that 
they which pass from hence you 
Snell: A.M.A. Int. Med., 102: 926, 1958. 
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SHORT COMMUNICATIONS 


EXPERIENCE WITH PLASTIC 
TRANSPARENT DRESSING 
ABDOMINAL SURGERY 


HENRY FITZGIBBON, M.D., 
Brantford, Ont. 


had been the habit using the lightest avail- 
able dressings laparotomy wounds 
tried simple light gauze dressings and “window” 
dressings various types 
However, the advent Nobecutane bottle form 
was vast improvement previous experience, 
and before leaving Ireland had used suf- 
ficient number cases fully convinced 
its suitability abdominal wounds, irrespective 
the presence drainage tube the cavity 
not. 

arrived Canada heat wave and was 
surprised find that area fluid 
imbalances play important role the seriously 
ill patient, the old-fashioned dressing thick 
wads absorbent cotton (rendered nearly im- 
pervious moisture overlying layers rubber 
still prevails. The lightness plastic 
dressing together with its property allowing 
the underlying skin “breathe” should make 
ideal this country, with varying humidity and 
excessive indoor temperatures throughout the year. 

have since been given ample supplies plastic 
dressing, spray container for clini- 
cal evaluation and have used the preparation 
total more than 427 abdominal operations rang- 
ing from exenteration simple uterine suspension 
with the following adverse results: one case 
burst wound (inoperable 
cases separation skin edges (secondary union 
achieved traction with adhesive); four cases 
stitch abscess. 

have always applied the dressing direct the 
skin distance 10-12 inches (25-30 cm.), 
without any particular attention bleeding from 
the wound edges, the end operation. When 
properly applied, removal the film one 
piece after spraying causes trouble. invariably 
use catgut sutures throughout for closure the 
abdominal wall. alternate superficial and deep 
running mattress suture plain catgut used 
for the skin, depending upon the depth sub- 
cutaneous tissue; this layer exceeds inch 
(1.8 cm.), separate running suture may in- 
serted deep that level. many-tailed binder 
applied before the patient leaves the recovery 


room and left for the first hours for 


*Late Assistant the Master Rotunda Hospital, Dublin, 
Ireland. 

+Nobecutane plastic dressing prepared Evans Medical 
Supplies Ltd., Liverpool and London, England. 

tKindly supplied Dr. John Mote, Medical Consultant, 
the Aeroplast Corporation. 
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the purpose support but because many patients 
while still semiconscious tend 
wounds and the binder fingernails 
removing the dressing and possibly starting bleed- 
ing from the wound. This binder may removed 
the end the first hours later the 
patient prefers keep on. 

These details are given show that not 
necessary take any particular precautions 
closing the abdomen when this dressing used, 
the wound being adequately supported its own 
musculature; special strain nonabsorbable 
suturing required. 

getting out bed the evening opera- 
tion, patients are encouraged take 
daily from the third day onwards; the presence 
dressing that does not require replacement 
definite advantage these cases. However, 
great importance that the dressing should 
checked before bathing for any small abrasions 
that may let seepage occur. there are any 
defects, the wound resprayed but the dressing 
not changed. After the bath, the wound in- 
spected; any the bath water has percolated 
through the skin, the dressing should re- 
moved, the wound dried with spirit, and Aeroplast 
dressing resprayed over the entirety the wound. 

The preparation has been used suprapubic 
cystotomy; the. operative area sprayed before 
incision and the tube sealed off the end, with 
excellent results with regard the prevention 
excoriation the surrounding skin, and the comfort 
the patient generally. section the 
the lower end the dressing and pain the 
wound. This can avoided use the type 
belt which made purely elastic with buckles 
adjusters. Where drain left the wound, 
the Aeroplast dressing sprayed around the 
rubber and covered light gauze pad 
under the binder. 

Though the manufacturers recommend that all 
bleeding should have stopped before the dressing 
applied, have not found this necessary, 
the blood will track out under the plastic and 
absorbed the binder worn during the first 
hours. Bleeding continuing longer than this will 
require suture, after which the 
dressing reapplied. small point application, 
particularly when the patient multipara with 
flabby lax abdomen, avoid spraying the 
umbilicus and prevent contact the skin the 
panniculus with that the suprapubic region till 
the dressing has “set”; contact the skin sur- 
faces here can give rise offensive, irritating 
discharge, which can track down the wound 
and cause secondary infection. far none the 
wounds under care have become truly infected. 

The dressing has not been used areas where 
two skin surfaces come contact, such the 
perineum, not practicable keep the 
surfaces separate until setting has occurred. 
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CONCLUSION 


Aeroplast brand Vibesate liquid surgical dress- 
ing safe preparation applicable all types 
abdominal wounds including suprapubic drain- 
age, drainage and colostomy wounds. 
considered particularly suitable for hot 
temperatures, where sweating problem. 


Brantford Clinic. 


PLEA FOR VITAMIN 
FORTIFIED MILK 


HARRY MEDOVY, B.A., M.D., F.R.C.P.[C.],* 
Winnipeg 


the fact that scurvy preventable 
disease, cases continue occur from time 
time. Within recent months marked increase 
the number cases scurvy infancy has 
been reported from Toronto Whelen 
and from Winnipeg Grewar.? Within the last 
month two cases infantile scurvy have been 
admitted the wards the Children’s Hospital 
Winnipeg. 

The reasons for the continued presence 
scurvy our midst seem quite clear, and both 
Whelen and Grewar have drawn attention 
state affairs which likely continue lead 
further cases the disease. surprising that 
increased incidence has not yet been reported 
from other centres. 

The decline breast feeding, the frequency 
with which orange juice excluded from the 
infant’s diet because real imagined asso- 
ciation with colic and skin rash, the confusion 
about the vitamin content the growing number 
vitamin concentrates, some which not 
contain vitamin all, and the carelessness with 
which these concentrates are administered many 
instances, revealed the cases reported 
Whelen and Grewar, suggests real need for 
the inclusion vitamin food used uni- 
versally infant feeding that scurvy may 
eliminated once and for all. 

Cases scurvy are encountered adults 
well children. Bachelors, widowers, pensioners 
and men working along the fringes civilization 
are apt simplify the problem cooking 
resorting canned food and canned milk. Elderly 
people may solve the problem ill-fitting dentures 
(or dentures) subsisting “liquid” 
diet which consists mainly tinned soup and 
evaporated milk. 

Scurvy could eliminated young and old 
mg. vitamin were incorporated each 


*From the Department Pediatrics University Manitoba 
and Children’s Hospital, Winnipeg. 
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tin evaporated milk. Acting our 
recommendation, such product has been made 
available the Borden Company Canada* 
for trial purposes. Each can contains 
least mg. ascorbic acid, that this provides 
100 mg. ascorbic acid per reconstituted quart. 
Cases this product have been kept for one 
year under what known the trade 
“brutallizing” treatment and have then been kept 
the Children’s Hospital stores for several weeks 
without special refrigeration. Examination the 
Manitoba, has shown the test cans 
period time contain least 100 mg. 
vitamin per reconstituted quart (20 oz. evapor- 
ated milk, oz. water). 

The two cases infantile scurvy referred 
above have been treated solely the use 
vitamin fortified milk and have shown prompt 
clinical and radiological improvement. Further 
details these cases will published later 
communication.* seems clear that such pro- 
duct adequate for treatment, will more than 
adequate for prevention. have been assured 
that the cost the product will almost identical 
with the present cost milk not fortified 
vitamin 

feel that there real need for such 
product and that its availability will serve the 
interests good nutrition for people all ages. 
There should delay granting marketing 
licence for such product. The incorporation 
vitamin evaporated milk proved all- 
important factor eliminating rickets due 
vitamin deficiency. The addition vitamin 
should just effective eliminating scurvy. 


Biochemical assay for vitamin content vitamin 
fortified Nutrilac was carried out Professor Frank White, 
Department Biochemistry, University Manitoba. 
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PLAIN WORDS 


“My father was always stickler for plain words; his 
bluntness using them and his intolerance woolly 
thinking were sometimes source embarrassment 
his family, and, suspect, occasionally discomfiture 
his housemen and even his patients. One these, 
old Methodist minister, told years ago about 
experience that sort. father asked him whether 
had pain somewhere other. The old gentleman, whose 
calling had doubt bred him scrupulous care 
telling the exact truth, reflected short while and then 
replied: ‘No, Sir William, not exactly pain but 
sensation equivalent pain.’ told that the sharpness 
father’s reaction that well-meant reply was 
positively alarming.”—Sir Ernest Gowers: Practitioner, 
181: 338, 1958. 
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excellent review intermittent insufficiency 
emphasizes the progress diagnosis 
ment this important and challenging syndrome. 
Although occlusion the basilar and vertebral 
arteries forms only small proportion all cases 
cerebral atherosclerosis, the condition 
generally considered have poor prognosis. 
Currier, Giles and Westerberg? made study 
some brain-stem vascular syndromes the basis 
cases which the diagnosis thrombosis 
one the other cerebellar artery had been made. 
the entire series, 46% were dead after five 
years, but even the 40-year-old age group (who 
normally have life expectancy years) there 
was 40% mortality the end five years. 
Against this serious prognostic picture has 
weighed the fact that these patients had 
associated significant disease, such hypertension 
and diabetes, and that only two-fifths all the 
deaths were due strokes and that one-quarter 
died heart disease. These authors conclude that 
not possible present differentiate clinically 
between thrombosis posterior inferior cere- 
bellar arteries and the ipsilateral vertebral arteries. 
Anticoagulant therapy would have produce 
survival rates superior those reported them 
order judged efficacious. 

Gurdjian draw our attention the so- 
called cerebral form carotid sinus syncope. 
This type syncope, which not associated with 
bradycardia vasodepression, was found them 
patients who had angiographic evidence 
partial complete occlusion the internal caro- 
tid, the basilar the anterior cerebral arteries. 
They believe that many similar cases have the 
past been wrongly interpreted due carotid 


sinus irritability. 


100 cases hypertensive cerebrovascular dis- 
ease, Hudson and Hyland‘ found have had 
strokes due vascular insufficiency occlusion. 
Considering that each these cases from the 
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Toronto General Hospital had indisputable evi- 
dence high blood pressure and detailed 
autopsy examination, the findings these authors 
are particular significance. Thus the with 
occlusive lesions, died vascular occlusion and 
the same side the previous occlusion only 
one-half cases. Softening was certainly not 
responsible for more than seven these 
rhages. The finding non-fatal 
cases, which only five showed xanthochromia 
the spinal fluid, suggests these authors that 
cerebral hemorrhage should always considered 
diagnostic possibility the presence severe 
hypertension, even the clinical picture suggests 
infarction. Many other interesting features this 
study, such initial symptoms and the types 
cerebrovascular accident, cannot discussed here 
for obvious reasons, but large intracranial 
rhage causing death these cases 
youngest being years age—draws one’s 
attention the seriousness the combination 
hypertension and cerebrovascular disease. 

Strokes the young are not rare many 
believe, and was able collect such 
cases seven years his private practice. Sixteen 
them were due cerebral artery occlusion, 
probably atheromatous plaque. believes 
that arteriography usually not required and 
should reserved for those cases which the 
possibility tumour aneurysm suspected. 
The prognosis good, and the author warns against 
labelling such cases multiple sclerosis because 
the more less complete recovery 
lack other findings explain the episode. 
opposed the indiscriminate use anti- 
coagulants because the danger increased 
bleeding into the infarct. 

might expected, the problem 
coagulant therapy receives attention progress 
report strokes Irving who 
ranges over the whole field vascular research, 
the question dietary fat and other factors and 
their bearing the development atherosclerosis 
and thrombus formation. The evidence for and 
against the supposed danger increased 
rhage infarct because anticoagulant 
therapy presented objective manner. 
Laboratory studies are apparently conflicting, but 
his own clinical observations more than 100 
patients started coumarin derivatives (not 
within few hours after stroke showed 
definite clinical evidence spread the 
neurological deficit. The delay anticoagulant 
activity these agents may protective factor, 
according Wright, who uses heparin initiate 
anticoagulant therapy only the patient first 
seen him three days after the Two 
important studies are present being conducted 
co-operatively several large centres and should 
give the answers few years about the 
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value anticoagulant therapy strokes, and, 
after longer interval, about the value long- 
term anticoagulant therapy the prevention 
recurrence. Reference some the outstanding 
work the field long-term anticoagulant therapy 
has been made these pages previous 
occasion (79: 492, 1958). Wright described vascular 
surgery producing challenging results the 
intermittent insufficiency syndrome, and 
support this statement report Fields, Crawford 
and DeBakey has just been Out 
group patients whom extracranial occlusive 
cerebrovascular disease had been suspected, they 
were able select patients suitable for 
vascular surgery. total lesions involving 
the external carotids, the vertebral the in- 
nominate arteries were present these patients; 
were operable and operations were success- 
ful. suitable cases thromboendarterectomy was 
performed; others end-to-side bypass graft was 
used, They stress that arteriographic examination 
and operation must performed early, sometimes 
emergency, obtain maximum benefits. 
their estimate that some 25% occlusions leading 
cerebral arterial insufficiency are extracranial 
correct, then surgical approach this problem 
will become more frequent the recognition 
suspicion the syndrome increases. this ob- 
server, the most challenging aspect all the 
rehabilitation program and its evaluation. Wright 
mentions that Bellevue present subjecting this 
program alternate case evaluation. Recog- 
nizing the extreme difficulties inherent such 
study, hope that this study and analysis will 
produce least some answers that are badly 
needed. need know what, anything, can 
done change the defeatist attitude some 
patients, and why other patients have the will 
get better. comprehensive “ideal” program 
able achieve more favourable results? After all, 
our present therapeutic efforts are going in- 
crease the number survivors from strokes and 
other cerebrovascular disorders, then shall 
faced with increasing numbers people with 
organic damage the brain, and this addition 
the damage attrition the aging population. 
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Editorial Comments 
ACUTE APPENDICITIS 


Appendicitis frequently difficult diagnosis 
make and remains one emergency the few 
left the dwindling field surgery. 
Campbell and McPhail* emphasize the making 
the diagnosis study over 500 cases acute 
appendicitis operated upon the Edinburgh 
Royal Infirmary. Such discussions this common 
lesion are important comparison with the many 
articles the rarer diseases which fill the medical 
literature. 

Since the mortality appendectomy for un- 
ruptured appendicitis negligible—it practically 
nil, and perhaps 10% when general peritonitis has 
supervened—over-diagnosis error the right 
direction. unnecessary operation for acute 
appendicitis, according should 
regarded insurance premium which paid 
lest some serious catastrophe arise. 

not uncommon hear experienced 
practitioner surgeon remark, “I’ve never reached 
the certainty diagnosis appendicitis 
attained junior houseman” “The diagnosis 
acute appendicitis grows more difficult the 
greater one’s Such sentiments are not 
true, course. They only indicate honest 
frustration and sense inadequacy, since appen- 
dicitis sometimes obscure and the differential 
diagnosis impossible clarify. 

The “textbook picture” acute appendicitis 
uncommon. pain the right lower quadrant 
patient any age makes emergency operation 
serious probability. Vomiting sign obstruc- 
tion and, marked, means probable perforation. 
another sign danger, especially 
because may blamed dose castor oil, 
mistaken for sign enteritis. Urinary signs 
may also mean that infection has spread beyond the 
appendix. Campbell and McPhail consider breath 
foetor and furred tongue invaluable signs. Certainly 
the diagnosis should not await elevation 
temperature increased pulse rate. 

The mortality rate appendicitis increases with 
the age. Nearly half the patients over years old 
have perforated when first seen the surgeon. 
young children, 40% have perforated when first 
seen, The older younger the patient, the more 
urgent operation. the elderly, ruptured appen- 
dicitis and general peritonitis may occur within 
hours the onset symptoms. Occasionally, per- 
foration leads shock severe 
that there response transfusions, cortisone, 
antibiotics Levophed. 

uncomplicated appendicitis there sub- 
stitute for immediate appendectomy. The argu- 
ment for “delayed treatment” longer heard. 
That great teacher surgery, Roscoe Graham, 
expressed doubt that drains were useful the 
peritoneal cavity, and there are other differences 
opinion and practice details technique. 
There evidence that antibiotics are indicated 
uncomplicated appendicitis. 
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Acute appendicitis may the easiest diseases 
handle, sometimes calls for all the skill 
and hard work doctor can muster. 

Burns PLEWEs 
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INSUFFICIENCY 


the result recent advances cardiology, 
certain diagnostic and therapeutic procedures have 
tended assume routine character virtue 
their frequent performance and the knowledge and 
dexterity arising from experience. the field 
cardiac surgery, this statement probably applies 
especially commissurotomy for mitra] stenosis 
and the Blalock procedure heart 
disease. Nevertheless, the surgical obliteration 
atrial septal defects under hypothermia becom- 
ing fairly common procedure certain centres, 
and the closure ventricular septal defects using 
extracorporeal circulation gradually increasing 
frequency suitably equipped hospitals. This 
should not taken indicate that the over-all 
picture thoroughly satisfying. discussion 
the still unsolved problems encountered the 
diagnosis and surgical treatment rheumatic 
aortic stenosis has already appeared this 
and would now seem useful clarify 
our concepts mitral insufficiency, and point out 
the pitfalls its diagnosis and management. 

The desirability such clarification enhanced 
the great discrepancy that now exists between 
the ease diagnosis and the degree surgical 
correctibility mitral insufficiency contrasted 
with mitral One. may well ask, “Since 
mitral stenosis readily diagnosed and treated, 
what are the specific features mitral insufficiency 
that endow with such formidable complexity?” 
This question answered detail recent 
number the Proceedings the Staff Meetings 
the Mayo Clinic.? 

would appear from this excellent symposium 
that the still obscure features mitral 
depend upon two factors, namely (a) the com- 
plexities structure and function the mitral 
valve, some which, though known anatomists 
and physiologists, are not yet completely familiar 
clinicians; (b) the multiplicity pathological 
changes that can occur the mitral orifice, the 
valve cusps, the papillary muscles and the 
rheumatic disease and bacterial endo- 
carditis. 

regards structure and function, impera- 
tive dispel the misconception that the two mitral 
valve leaflets are attached “mitral ring” 
such manner that the general relations one 
leaflet the rest the heart are similar those- 
the other. Actually the posterior leaflet 
attached fibrous tissue the left ventricular 
wall, while time maintaining contin- 
uity with the endocardium the left atrium. The 
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anterior leaflet, however, while also continuous 
with the endocardium the left atrium, con- 
nected and continuous with the aortic root, and 
with portions the left and posterior cusps the 
aortic valve. The functions the papillary muscles 
and the must also properly 
defined and should understood that certain 
conditions must exist order ensure compet- 
ence the mitral valve. Obviously the leaflets 
cusps must intact membranes and must 
such size that together they are larger area 
than the orifice they are required close The 
leaflets must also sufficiently mobile, either 
muscles and tendinez, allow complete 
and efficient apposition one leaflet against the 
other. Furthermore, when such apposition has been 
attained, the leaflets must restrained the 
papillary muscles and chorde tendinee from 
everting into the atrium any significant degree. 

From the pathological point view, many 
changes can occur the mitral valve complex 
which may render its function inadequate. For 
example, the thickening and shortening the 
cusps that may occur the result rheumatic 
valvulitis may itself result incompet- 
ence virtue the fact that, together, the two 
leaflets become smaller than the orifice they are 
emphasize that this process usually more strik- 
ing the posterior than the anterior leaflet. 
Chordal shortening, preventing complete 
apposition the cusps, may render the mitral 
valve incompetent, but this not usually the sole 
finding. Fusion the two cusps calcific 
bridge may cause adjacent parts the two 
leaflets held immobile and open. And finally, 
point stressed later, dilatation the left 
atrium may tend draw the posterior cusp away 
from the anterior one, accentuating the valvular 
incompetence already produced other causes. 

far, the changes described have been those 
resulting from rheumatic valvulitis alone. should 
not supposed, however, that this disease the 
only cause mitral incompetence. the con- 
trary, bacterial endocarditis may result mitral 
regurgitation from organized vegetations, destruc- 
tion leaflet substance, rupture 
anomalies the mitral valve complex that may 
result incompetence this valve, including in- 
adequate tissue and short anomalously inserted 
chorde. 

From what has already been suggested, will 
have been gathered that left ventricular dilatation 
may result mitral incompetence displacement 
the posterior cusp such degree that does 
not meet the anterior one 
systole. This situation made worse the fact 
that, left ventricular dilatation, the direction 
the chorde changes from vertical horizontal, 
decreasing their ability hold the two leaflets 
optimal position during ventricular systole and 
allowing “overshoot”. That such the case can 
emphasized the unequivocal demonstration 
functional mitral incompetence conditions 
which the mitral valve intrinsically normal. 
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These include ventricular septal defects, rupture 
papillary muscles myocardial infarction, and 
shortening papillary muscles resulting from heal- 
ing and fibrosis after such infarctions. Since left 
ventricular dilatation may enhance mitral incom- 
petence, and since left ventricular dilatation one 
the results mitral incompetence, the state- 
ment that “mitral insufficiency begets mitral in- 
sufficiency” readily understandable. 

The foregoing should render abundantly clear 
that the “architectural” problems mitral 
ciency may become complex assume 
entirely different order magnitude from those 
encountered the relatively simple situation that 
obtains stenosis. 

Clinically the problems that arise resolve them- 
selves into the following: (a) Does mitral insuffici- 
ency co-exist with mitral stenosis, and, so, which 
lesion dominant? This problem usually requires 
special measures such left heart catheterization 
with without indicator dilution techniques, and 
even then the differentiation frequently difficult. 
(b) Does particular apical systolic murmur 
actually indicate mitral insufficiency one deal- 
ing with the murmur aortic stenosis, transmitted 
downward and the left? (c) there specific 
incompetence the posterior leaflet 
the mitral valve, causing the murmur that origin- 
ates this valve best heard the “aortic” 
The latter two questions are usually best 
answered the use phonocardiography, 
observation the presence absence peri- 
pheral signs aortic stenosis, and diagnostic 
suspicion. however, left heart 
catheterization may required solve the prob- 
lem. (d) Finally, the systolic murmur heard 
the “mitral” area actually that mitral 
ency that functional tricuspid insuffici- 
ency resulting from right ventricular dilatation? 
many cases this can settled simple 
procedures such auscultation during 
spiration, during the Valsalva manceuvre, after 
the intravenous injection norepinephrine. How- 
ever, left heart catheterization frequently re- 
quired for full elucidation, 

The problem mitral insufficiency cannot 
dismissed without some reference the matter 
surgical treatment. Most this comment has been 
discussion the anatomical complexities the 
normal and the diseased mitral valve. other 
result has accrued from this, should least 
reasonably clear that indirect “blind” surgical 
techniques are likely little value the 
correction complex and variable lesion. 
This has, course, been borne out the proven 
inadequacy several procedures designed 
correct improve this condition tactile 
“closed” cardiac surgery alone. Such procedures 
have included circumferential narrowing the 
mitral “orifice” the unopened heart, from either 
the atrial the ventricular side, and the use 
prostheses, both pericardial 
present, the surgical treatment choice mitral 
annuloplasty, carried out the open heart with 
extracorporeal circulation and induced cardiac 
some series, the results have been 
reasonably satisfactory and others less so, while 
the mortality from the use extracorporeal circu- 
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lation alone is, some centres, still prohibitive. 
possible, however, that when the dangers 
extracorporeal circulation become less formidable, 
mitral annuloplasty with without the aid 
prostheses may become routine mitral com- 
missurotomy any case, the long 
strides that have been made this direction are 
most encouraging. SHANE 
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ANASTOMOSIS THE CORONARY CIRCULATION 


recent short paper the Lancet Laurie 
and may emerge one the most signi- 
ficant contributions our understanding cardiac 
infarction and sudden death. Although first 
may appear ironical that the research they report 
was done native reserve Africa far from 
teaching hospital institute, one must re- 
member that the immortal cardiologist Mackenzie 
was only country doctor. second apparent 
irony the very basic simplicity the technique 
that they describe. 


perfusing the coronary arteries 150 hearts 
removed serially from routine autopsies, they have 
demonstrated that the great majority undiseased 
hearts (75% total 87) show functionally 
good coronary anastomoses while small 
minority diseased hearts (23% total 63) 
show such anastomoses. (In addendum, they 
report that their series has now lengthened 
350 hearts with change general findings. 


Laurie and Woods suggest, the likeliest ex- 
planation that majority healthy people have 
functionally important inherited coronary anas- 
tomotic blood supply. This probably protects them 
against heart disease, may modify 
heart disease others. 


any case cardiologists must re-examine their 
cherished and now apparently questionable theory 
that ischemic heart disease itself induces anas- 
tomoses. would appear that patient must 
depend for surival what anastomoses already 
has before the occlusion coronary artery. 
Moreover, the very existence good anastomotic 
pattern may insurance against serious coronary 
artery disease. Joun 
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ARE YOU SALARIED PHYSICIAN? 


you are, and you haven’t completed the questionnaire 
printed pages 227 and 228 this issue, may ask you 
take minutes now? The value the survey 
conclusions will depend upon the participation every 
practising physician. 
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PARATHYROID EXTRACT AND 
SURVIVAL AFTER IRRADIATION 


increase the survival rats irradiated with 
x-rays has been found when parathyroid extract 
given either before after the irradiation. Rixon 
and his colleagues from the Atomic Energy Canada 
station Chalk River (Nature, 182: 1374, 1958) 
report experiments which each rat received 200 
U.S.P. units parathyroid extract injection, while 
control animals were given normal saline. one 
series, injections were given hours before 
irradiation and the other immediately after irradia- 


tion. All animals were given 760 whole body 


irradiation, and highly significant difference the 
percentage surviving was noted. Thus those given 
saline before irradiation 52.9% survived for days 
against 81.5% those given parathyroid extract, 
while the comparable figures for those given 
injection immediately after irradiation were 21.4 and 
66.7%. Experiments are progress determine 
whether this effect the result the activity 
the hormone the extract. 


SUBACUTE SCLEROSING 
LEUKOENCEPHALITIS 


1945 Belgian neurologist, Ludo van Bogaert, 
described cases peculiar neurological condition 
which gave the name subacute sclerosing leuko- 
encephalitis. Recently, Hamoen and his colleagues have 
collected together cases this disease, observed 
several neurological centres the Netherlands 
(Nederl. tijdschr. Geneesk., 102: 1846, 1958). This 
disease characterized progressive mental deterior- 
ation, extrapyramidal disturbances, and periodic muscle 
spasms every combined with charac- 
teristic discharge pattern EEG. The cerebrospinal 
fluid shows demyelinization syndrome, with abnormal 
colloidal curves but little change cell and 
protein content. The electrophoretic examination 
the CSF reveals considerable increase gamma 
globulin and corresponding decrease albumin. 

far the disease has been found almost always 
progress and cause death within few months 
years. 


FORCE HABIT CHILDHOOD 


The changes the upbringing children are 
traced Doyne Bell (Lancet, 1025, 1958) 
through the last years, and the psychoanalytical 
school child psychiatrists comes for good share 
the blame the deterioration. Their ideas have 
affected parents such degree that they are re- 
luctant take firm line the management their 
children’s upbringing. The nature habit formation 
discussed and the value good habits stressed. The 
author paraphrases Paley, who called habit the great 
leveller, saying that habit Nature’s tranquillizer! 

Choice intellectual process not appreciated 
children, and habit ‘saves the effort choice. Edu- 


cation and discipline are the shortest cuts sound 


habit formation, but parents still carry with them 
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the ideas the early part this century, that 
progressive not think discipline. This belief 
reinforced parents’ laziness and increasing 
concentration their own interests. they don’t 
apply discipline home, they not understand 
and often resent its application school. “It seems 
that have constructed Brave New World and 
Welfare State way which puts habit childhood 
discount, and fosters anxiety insistence 
whim often mistaken for choice form self- 
expression.” 


CLINICAL REVIEW 900 CASES 


German study 900 cases deals with the three 
main forms i.e. acute, chronic mye- 
logenous, and chronic lymphatic The 
findings are compared with those similar reviews 
which have appeared since 1950 and which deal 
with least 200 cases with cases 
one particular type. the German study, 42% 
all the cases were acute, 28% chronic mye- 
logenous and 30% chronic lymphatic 
95% the cases the first decade life were 
the acute type. Chronic lymphatic 
overwhelmingly disease males (72%), whilst 
acute and myelogenous were somewhat 
more common males than females. 


Tiredness, weakness, pallor, fever, soreness, painful 
joints, abdominal pain, loss weight and anorexia 
were the most frequent complaints the cases 
acute the above order. The chief com- 
plaints chronic myelogenous 
pressure and abdominal swelling, tiredness and weak- 
ness, loss weight and anorexia. Swelling lymph 
nodes, especially the neck, tiredness and weakness, 
abdominal pain and loss weight were predominant 
chronic lymphatic 


retrospect the duration symptoms was found 
have been less than one year the vast majority 
cases all types. Only chronic myelogenous 
and 26% chronic lymphatic patients had 
symptoms lasting longer than one year. was 
present 91% cases acute, 84% chronic mye- 
logenous and 56% lymphatic most 
the acute cases having more severe than 
the other forms. There was correlation between 
the degree and the number white cells 
their degree maturity. According the authors, 
the platelets are usually affected chronic myelogen- 
ous the sense dysfunction, although 
their numbers are not rule decreased. lymphatic 
the other hand, with its relatively com- 
mon hzmolytic aplastic thrombocytopenia 
well immune thrombocytopenia frequently seen. 


The most frequent complications the three forms 
are listed and the question syntropy with cancer 
and other diseases discussed. Videbaeck Denmark 
found that there greater probability relatives 
patients with developing neoplasm than 
there for the relatives well persons. The German 
figures not indicate unusual. coincidence 
neoplasm with Gross al.: Deutsche 
med. Wchnschr., 83: 1974, 1958. 


(Continued advertising page 48) 
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MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


PHYSIOLOGY 
Endocrine Glands—1939; Sound; minutes. 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). Technical Advisers: Dr. 
Carlson and Dr. Swann, University Chicago. 

instructional film, introducing the sub- 
ject endocrinology and demonstrating some .of the 
functions the endocrine glands. 

Appraisal (1945).—The subject has been only 
well treated; there are grave omissions (such the lac 
any discussion the functions the sex glands), and 
the section the pituitary rather unconvincing. Some 
parts the film are very well done (i.e. section the 
parathyroids), and the film considered suitable for teach- 
ing purposes high schools, colleges and schools 
nursing. Would seem have little value for other groups. 

Library ($1.00). Purchase (in Canada) from General 
Films Limited, 1534—13th Avenue, Regina Sask. 


Experiments the Revival Organisms—1940; Sound; 


Produced Techfilm Studios, Moscow, U.S.S.R. Technical 
Adviser: Doctor Medical Science Bryukhonenko, 
Institute Experimental Physiology and Therapy. 
experiments the revival 
after apparent death, artificial circulation 
ood. 
photographed and well arranged, 
and holds interest throughout. The classical experiments, 
the signs life the isolated head, and the signs death 
the dog from loss blood are definite and clearly shown. 
Revival the animal equally definite; length time 
after death permitting revival remarkable. Animated 
diagrams heart and circulation are excellent. Techniques 
are well recognized and the film up-to-date and recom- 
mended for general scientific audiences; also suitable for 
senior high-school, university and professional medical 
audiences. Inappropriate for the general public. 
National Medical and Biological Film 
Library ($3.00). For purchase apply New World Films, 
734 Spadina Ave., Toronto, Ontario. 


Function Carotid Sinus and Aortic Nerves Part 
Pressoreceptors—1950; Sound; Colour; 


Produced the Film Unit, for Imperial Chemical 
Industries Limited. Made University College, London, 
Department Physiology, Dr. Schweitzer. 
structure and function the pressoreceptors the carotid 
sinus and aortic regions. 
Apparisal (1951).—A beautifully designed and executed 
medical students. Commentary diction clear; photography 
excellent. Techniques are beautifully shown and 
gives the student close-up view class demonstration 
that well designed and that works should. Second 


showing preliminary briefing may required make 


clear the different records and their significance. Recom- 
mended for medical students the pre-clinical years. 
Suitable for senior students and graduate medical groups. 
Unsuitable for non-medical audiences. 

Library ($5.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, Ful- 
shaw Hall, Wilmslow, Manchester, England. 
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Function Carotid Sinus and Aortic Nerves Part 
Chemoreceptors—1950; Sound; Colour; minutes. 


Produced the Film Unit, for Imperial Chemical 
Industries Limited. Made University College, London, 
Department Physiology, Dr. Schweitzer. 

instructional film demonstrating the 
structure and the function the chemoreceptors the 
carotid body and aortic regions. 

Appraisal (1951).—A beautifully designed and executed 
film, for use lecture-demonstration undergraduate 
medical students. Commentary diction clear; photo- 

aphy excellent. Physiological techniques are beauti- 
ully shown and film gives the student close-up view 
class demonstration that well designed and that works 
should. One strange lack real fault other- 
wise excellent film) absence commentary about 
vasomotor changes resulting from chemoreceptor stimula- 
tion, even though blood pressure changes are evident 
the records. Recommended for medical students the 
pre-clinical years. Suitable for senior students and gradu- 
ate medical groups. Unsuitable for non-medical audiences. 

Library ($4.50). For purchase apply Publicity Depart- 
Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Gastric Secretion—1952; Sound; Colour; minutes, 


Produced the I.C.I. Film Unit, for Imperial Chemical 
Industries Limited. Technical Adviser: Gregory, 
Physiological Laboratory, University Liverpool. 

instructional film, demonstrating the 
physiological mechanisms bringing about gastric secretion, 
and the classical techniques developed show them. 

arranged and presented. Highly recommended 
the teaching medical students any department 
where difficult prepare Pavlov pouches, etc., for 
demonstration purposes the proper time fit with 
the normal sequence classes. Recommended for medical 
students the pre-clinical years; suitable clinical 
students. Unsuitable for non-medical 

Medical Biological Film 
Library ($4.50). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Heart and Circulation—1937; Sound; minutes. 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). Technical Adviser: Dr. Carlson, 
University Chicago. 

instructional film, demonstrating the 
action the heart and the control circulation under 
various physiological 
animation and live photography are used throughout. 

Appraisal (1945).—A suitable film for any interested 
audience and for use teaching aid senior clementary 
schools, high schools, colleges nursing. 
Portrayal the subject matter the early part the 
film excellent; the latter sequences are rather fast- 
moving for the untrained audience. 

Medical and_ Biological Film 
Library ($1.00). Purchase (in Canada) from General 
Films Limited, 1534-13th Avenue, Regina, Sask. 


minutes, 


Produced McCrory Studios, New York, N.Y. 

instructional film, demonstrating the 
elementary physiology hearing. The film employs dia- 
grams (animated) throughout. 

(1945).—A good elementary film for high 
school, college, university and scientific audiences, and for 
schools nursing. Theories presented are those given 
standard textbooks. 

Medical Biological Film 
Library ($1.00). Purchase (in Canada) from 
Educational Film Corporation, 1434 St. Catherine St. West, 
Montreal 25, P.Q. 


(To continued) 
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INDIAN MEDICINE 
NEW BRUNSWICK 


ELIZABETH 
Fredericton, N.B. 


STRANGE consider that disease may actually 
have played leading role shaping the course 
Canada’s history. The entire plan development 
might well have been different, but for the now com- 
paratively rare disease scurvy. Champlain’s men 
had not suffered severely with the disease they 


called “mal terre” land sickness, our nation might 


now under different flag and the map Canada 
might also have been vastly changed. 

Although Jacques Cartier’s men suffered from scurvy 
during 1535, they were singularly fortunate ob- 
taining from the Quebec Indians mysterious remedy 
called “Ameda”, sometimes spelled “Aneda”. Un- 
fortunately, Champlain’s men did not have 
“wonder drug” the winter 1604-05, when they 
made their headquarters Dochet’s Island the 
Saint Croix River between the Province New 
Brunswick and the State Maine. 

Cartier gives quite accurate and informative 
description the autopsy done scurvy victim. 
early translation the entry his journal runs 
thus: 


“This daye Philip Rougemont, born Amboise, died, 
being two and twenty years olde, and because the sick- 
nesse was unknown. Our Capitayne caused him 
ripped see any means possible might know 
what was and seeke means save and preserve the 
reste the Companie. was founde have his heart 
white but rotten and more than pottle red water about 
it. His liver was indifferente faire, but his lungs black and 
mortified. His bloud was shrunk aboute his heart; 
his milt towards the somewhat perished and 
rough had rubbed against stone. Moreover 
because one his thighes was very black without, was 
opened, but within was whole and sounde; that done 
well could was buried”. 


Cartier’s journal continued speak the precious 


“Oure Capitayne considering oure estate one daye went 
forthe walking, when saw troupe those countrymen 
coming from Stadagone, among which was Domagaia who 
not passing tenne twelve dayes before had been very 
sick with that disease. Our Capitayne seeing him whole 


‘and sounde was thereat marvellous glad. asked Dom- 


agaia how had done heale hymselfe. answered 
that had take the juice and sappe the leaves 
certayne tree and therewith had healed hymselfe. Our 
Capitayne asked him any were had thereabout, 
desiring him show him. Domagaia straight sent two 
women fetch some whych brought tenne twelve 
branches and therewithal showed the waye use 
it, and that thus: take the barke and leaves the 
said tree and boile together, then drinke the saide 
decoction one daye and the other not, and the dregges 
put upon his legges that sicke. The tree 
their language called Ameda. Oure Capitayne presently 
caused some that drinke made, but there was none 
durst taste except one two who ventured the 
drinking onely taste and prove it, the others seeing 
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that did the and presently recovered their health and 
were delyvered that sickness soever.” 


may have been that the later expedition, headed 
Champlain, did not know the cure used 
Cartier’s men. perhaps the Indians the district 
did not have the secret 

The settlement Dochet’s Island was riddled with 
scurvy, the suffering more pathetic because cause 
and cure for the disease were known. 


Penned feathery hand his diary, find 


these words written sorely troubled Champlain: 


“There were produced the mouths those who had 
it;‘ great pieces superfluous flesh which got the 
upper hand such extent that scarcely anything but 
liquid could taken. Their teeth became very loose, and 
could pulled out with the fingers without causing any 
pain. The superfluous flesh was often cut out Later (in 
the course the disease) violent pain seized the legs 
and arms, which remained swollen and very hard, All were 
spotted, with flea bites, and they could not walk 
account the contraction the muscles that they were 
almost without strength and suffered intolerable pains.” 


thought that the precious Ameda was made 
from the tips hemlock trees, but not known 
definitely what the “barke and leaves the said tree” 
were. 


Canada’s early explorers knew the “magic” Indian 
medicine for such things frostbite and wounds. Sir 
Alexander Mackenzie learned from the aborigines how 
use fir balsam dressing for wounds, and surveyor 
John Gyles learned the red man’s treatment frozen 
toes using fir balsam dressings, and splint hoops 
protect the injured members. 


MALISEET MEDICINE 


Many the early Indian cures and materia medica 
have been passed down through the generations 
Maliseet Indians New Brunswick. The Maliseets are 


now Christians who longer believe the “magic” 


rites and incantations the medicine man, although 
they still prepare simple remedies for common ailments. 
Maliseet means the “soft-spoken people”, and New 
Brunswick’s one thousand Maliseets live various 
reservations extending the length the beautiful Saint 
John River Valley. White man’s medicine has greatly 
impressed the Indian people, and though they are still 
afraid white doctors and hospitals, they are never- 
theless accepting “miracle drugs” kind different 
from the ones their own shaman used dispense. 


METHODS 


Early records Indian medicine indicate wide- 
spread use bleeding processes and sweat baths. One 
early method bleeding called for the scratching 
the afflicted area with piece flint broken glass. 
horn funnel was placed over the scratches, and 
suction was applied the mouth. the blood thus 
drawn, the medicine man professed find small 
pebble which proclaimed the cause the dis- 
ease inflammation. Another method bleeding was 
scratching the flesh with briar, flint, arrow- 
head; while the blood was still flowing, certain medi- 
cines were rubbed into the wound. 


cases rheumatism and biliousness, the actual 
cautery was often employed. consisted piece 
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rotten wood called “punk” which was placed the 
part affected and then set fire. The fire gradually 
consumed the wood, and the ashes burned hole 
the flesh, thus releasing the evil spirit which had 
caused the ailment. 


The sweat lodge was one the most frequent 
methods used the Indians curing disease. was 
arranged from strong, supple willow poles driven into 
the ground, drawn together the top, and tied 
securely place. The hut thus formed was about six 
feet diameter and about three feet high, with 
opening for the patient inside. When the pa- 
tient was settled, blankets hides were placed over 
the tent, and hot stones arranged inside the tent. With 
the hut closed, the Indian removed all his clothing, 
poured basin water over the hot rocks produce 
steam, and relaxed while the devils sickness were 
steamed out him. 


Profuse bleeding from injuries and wounds was 
treated simply plunging the part into cold water 
bring about constriction the blood vessels. 


“Magic” played very large part Indian medicine. 
Perhaps the psychological value the incantations 
inspired faith cure, but did, was not 
recognized such the Indians. They believed that 
the actual words chased away the illness. Toothache 
and neuralgia were both treated with the following 
chant, which was printed the “Historic Notes and 
Canadian Medical Lore” for the lecture memoranda 
the British Medical Association meeting Toronto 
1906: 


“Listen! the Sun land you repose, Red Spider. 

Quickly you have brought and laid down the red path. 

Great Ada’wehi, quickly you have brought down the 
red threads from above. 

The intruder the tooth has spoken, and only 

The tormentor has wrapped itself around the root the 


tooth. 

Quickly you have dropped down the red threads, for 
just what you eat. 

Now for you pick up. 

The relief has been caused come. Yu!” 


The lecture memoranda for this meeting also contain 
this paragraph: “The great chill intermittent fever 
was much dreaded the Indian medicine men. 
Curiously enough, from remote period they have 
believed the disease caused malicious 
Tsga’ya, generic Indian name for 
These Tsga’ya imaginary insects, like the parasites 
modern science, were held responsible for large 
number diseases. They were supposed exist 
the water, the air, the foliage trees and decaying 
wood. connection with recent discoveries respecting 
the causation malarial fever, the theory the 
primitive Indian medicine man, which has held 
from time immemorial, highly suggestive.” 


The ancient Indian formula for malaria, fever 
and ague was: 


“Listen! the pines you dwell. the pines you dwell. 

For ever you dwell. Huyi! 

Listen! you have drawn near hearken, little 
whirlwind. 

Ada’wehi, the leafy shelter the lower mountain 
you 
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Ada’wehi! you can never fail anything. 

Ha! Now rise up. 

very small portion [of the disease] remains. 

You have come sweep away into the small swamp 
the upland. 

You have laid your paths near the swamp. 

ordained that you shall scatter-it play, that 
shall utterly disappear. 

you must scattered. 

shall there relief.” 


The Maliseet people believe that “medicine” 
must passed down from man woman, and 
any “rites” incantations are being practised today, 
they are kept strict secret. Generally any super- 
stitions beliefs fall under the heading “old 
tales”, such the “cure” for asthma 
children. The Indian prescription for this affliction is: 


“Take clipping from the nail the longest finger, 
and clipping from the nail the smallest toe. Mix 
this with lock hair clipped from the crown 
the head. Then measure the child’s height the 
door-frame, and drill small hole that height. Into 
the hole, place the clippings, seal and forget all 
about it. When the child has grown past mark, 
the asthma will gone.” Modern Indians will hasten 
add that they don’t really believe this, but the 
old people said was effective. 


HERBAL CuRES 


Some the most common medicines used “cures” 
today are the plants and herbs growing woods 
and fields. golden-skinned Maliseet 
healing found the common sweet fern. The 
delicate, sweet-smelling fern steeped like tea, allowed 
stand for half hour, and used wash for 
parts affected eczema. The prescription can 
applied with cotton swabs direct wash. 
wise, say the Indians, leave the preparation 
overnight, but sweet oil should also applied 
the same area prevent excessive drying. The sweet 
fern remedy also used for acne, for the rash 
poison ivy. The Indians believe most important 
not touch anything green while the rash visible. 
Patients are advised not touch plants, leaves, grass 
trees until the poison ivy rash has been completely 


Flag root the Maliseet’s prescription for common 
cold. Because its extremely bitter taste, steeped 
with plenty water and taken internally often 
possible induce heavy perspiration, which 
time the cold “breaks” and disappears. cure also 
claimed for cases prolonged and painful hiccuping. 
weed called skullcap brewed like tea, and taken 
internally. 


cough medicine, Maliseets choose the steeped 
and strained liquid from the bark the black cherry 
tree, with much sugar added. has been found 
very soothing for persistent coughs, according 
their reports, and has been incorporated into modern 
patent medicines. Tamarack tips, the slices from 
its bark, can brewed and mixed with the liquid 
from steeped yellow birch bark twigs cough, 
medicine. important, the medicine man warns, 
gather only the sticky fibrous substance between 
the bark and the actual wood the yellow birch. 
The resulting brew, with sugar added, used 
relieving cough which accompanies the common cold. 
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Burdock leaves, picked while young, are often 
soaked vinegar for half hour and applied wet 
swollen sprained foot. The burdock leaf mixture 
also used soothing foot bath, and poultices 
for sprains. 

Indians use the weed called gold thread 
purifying mouth wash. said curative for 
the mouth and for gum irritations. The 
roots the white lily are used for similar purposes. 
The outside bark the red willow sometimes 
chewed the Indians relieve gingivitis and 
stomatitis. The bark used chewing gum, 
can steeped and employed mouth wash. 

Springtime old-fashioned days used mean 
copious doses sulphur and molasses for white chil- 
dren, but the papooses wigwams received different 
remedy. Maliseets use mixture flag root and 
burdock roots brewed spring tonic. The Indians 
also eagerly awaited the appearance New Bruns- 
wick’s famous fiddlehead greens the early spring. 
was, fact, the Indians who introduced this table 
delicacy the white man’s menu. The greens are 
picked along the Saint John River May and June, 
and the Indians believed that they are very good 
purifying the blood after long winter without 
greens and vegetables. 

Maliseet medicine also includes strange mixture 
balm Gilead buds and grease. The buds the 
balm Gilead tree are boiled small amount 
water until they form thick paste. This paste 
then mixed with some grease from wild fowl, and 
applied directly wounds. The balsam pitch from 
fir trees squeezed out woody knot, allowed 
boil water, and then skimmed off the surface 
the hot water and also mixed with grease make 
poultice for infected wounds. 

Spruce gum, course, used for bronchitis, croup 
and asthma. The Indians burn the gum flat stone 
clam shell, and the fumes are inhaled directly. 

There also Maliseet cure for ulcers. The seeds 
the staghorn sumach are soaked for three days 
cold water, after which liquid drunk any 
quantity. 

Skunk cabbage said excellent treatment 
for heart disorders, and calmus root still ad- 
ministered for minor attacks diarrhoea and stomach 
cramps. Extreme treated with liberal doses 
flour and water paste. 

Included the Maliseet’s materia medica are the 
following. Spearmint used for nausea, carmin- 
ative. Sassafras used for dry cough. The potato- 
like swellings the pitcher plant are soaked 
water, cut half and placed sore draw out 


any poison. This remedy also used for 


with renal disorders. 

Plantago leaves are soaked vinegar oil, and 
applied inflamed areas, while plantain leaves 
found almost any lawn placed 
inside shoes keep the feet cool and dry. Poke- 
root mixed with sheep dung, and used poultice 
measles. 

Mullein, with its blossom similar that corn, 
another Indian medicine plant. The mucilaginous 
leaves are used poultice, the leaves can 
mixed with vinegar with new milk and sugar 
treatment for The mullein leaves are also 
used prevention and cure for baldness. 
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White oak steeped and used cure for bleeding 
Wild parsnip used the Indians 
“cure” anything from syphilis pneumonia. 
brewed with flag root and stinking alder make 
hot drink, believed excellent the 
venereal disease. 

Frozen limbs are treated with the balsam the 
Canada fir. Red ochre applied stab wounds, and 
lily the valley administered for nausea upset 
stomach. Four lily the valley plants are used for 
treating sprains sores. The bark the alder 
shredded and steeped tea cure sores the 
mouths nursing This same bark, when 
boiled water, stops cramps and retching. 


Mountain ash used physic purgative, while 


the leaves the yellow ash are given women after 
childbirth cleanse them. 

Blue flag soaked and then pounded powder 
make poultice for rheumatism. Black willow bark 
often scraped, soaked thoroughly with water, and 
salt added liberally another poultice for rheumatic 
pains. tonic made from blood root, and ad- 
ministered small doses tonic, and larger 
doses sedative. Butternut used physic. The 
boiled bark mixed with molasses and given 
children who suffer from worms. 

The flower the poppy plant steeped with 
sugar, and given cross fretful babies induce 
sleep. 

The common potato used cure warts. peeling 
rubbed the afflicted area and then thrown over 
the left shoulder. one week’s time, said, the 
warts will have disappeared completely. 

Skullcap considered good nerve sedative. 
tea made from its bitter leaves, and sipped 
kind “aboriginal tranquillizer”. 

Sweetflag given for colds, nausea, severe diar- 
rhoea and toothache. bit this root, held under 
the tongue, will prevent colds other communicable 
diseases. often used times epidemics 
prevent the spread disease. 

Smoke blown into the ear cure earache, and 
tamarack bark tea mixed with cherry bark tea for 
heavy colds. 

Wormwood another medicinal plant valued 
the Maliseets. Its roots are steeped boiling water. 
and the tea taken internally expel worms. 

The white water lily thought good 
astringent for female ailments. The root used for 
this purpose, while the stems the plant are dried 
and smoked clear catarrh. 

Wintergreen berries are steeped tea for diseases 
urinary organs. The roots the Christmas fern 
are boiled for tea stop internal bleeding, and are 
also taken cure urinary disorders. 

Maidenhair fern steeped and drunk cure fits. 
and also used gynecological disorders and 
alleviate labour pains. 

Buttercup roots are often pounded bruised 
pulp, loosely wrapped cloth, and the odour in- 
haled cure headaches. 

Charred cedar Maliseet cure for boils, when 
rubbed around the inflamed area. The blossoms 
red clover are steeped make and applied 
any swollen areas. 


Roots couch grass are used for kidney and 
bladder disorders. The high bush cranberry 
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steeped and sipped for swollen glands for mumps. 
Ground hemlock, the Maliseets believe, good for 
colds, rheumatic sprains and bruises. The root the 
jack-in-the-pulpit plant used clear poison ivy, 
and the leaves the Labrador tea plant are brewed 
and drunk for urinary disorders. Corn tassels are 
also used for acute bladder kidney infections. 

the root the maple tree scraped the side 
facing the rising sun, thought effective 
curing eye trouble. The scrapings are allowed 
dry thoroughly, then one teaspoonful added 
one cup water and allowed steep. The wash 
applied sore eyes. 

Pennyroyal used infusion for stomach dis- 
orders, and said excellent for nausea, whooping 
cough and hysteria. The ground hemlock often 
finely ground and used powder. Golden 
rod leaves and flowers are dried and steeped water, 
taken for nausea. The gold seal plant 
valuable Indian medicine, used tonic laxative. 


The use wormwood curing worms points 
the superstitious belief the aborigines regarding the 
connection between certain medicines and diseases. 
The connection believed lie the link between 
the plant itself and the disease-animal spirit which 
attacks humans. This Indian belief bears marked 
resemblance the “doctrine signatures” which was 
widely believed among Western nations ancient 
times. Thus, the wormwood plant cures worms, plant 
called snake’s tooth cures toothache, and piants 
yellow colour cure jaundice. 


Several interesting rites are connected with the 
actual gathering plants and herbs for medicine. 
Red and white beads were often left the ground 
replace the roots taken away, and the bark the 
tree was always taken from the east side. Similarly, 
roots and branches were always gathered from the 
easterly direction, because those parts were thought 
contain more potency from the rising 
sun’s rays —than any other parts the tree plant. 

The Indian materia medica also included certain 
animal substances derived from the beaver, the 
muskrat, the skunk, deer, toads, snakes and various 
insects. Snake oil still thought good for 
rheumatism, and the aborigines often wore bracelet 
anklet dried snake skin ward off attacks 
rheumatism. 


From the mineral kingdom, the aborigines chose 
iron pyrites, gypsum, salt, ochres, clays and ashes. 


THE TODAY 


Christianity has changed the outlook many 
the Indians, that today not many will admit 
belief the supernatural “spirit” kingdom. 

The Maliseets New Brunswick are now reasonably 
healthy people. They once suffered widely from tuber- 
culosis, when their intense white doctors and 
hospitals kept them from receiving proper treatment. 
Education has almost totally overcome this fear, and 
the Maliseets now are relatively free from this infection. 
Older Maliseets still fear white doctors, and 
sent hospital almost the same them 
the death sentence. 


Housing conditions the reservations Perth and 
Kingsclear are fairly good, and least 75% the 


MEN AND INDIAN MEDICINE 


Indians are said good housekeepers and excellent 
cooks. They eat the same things now the white 
man, but they spend very little money their houses 
because their reliance federal grant money, 
which they would rather spend other commodities. 


Maliseets are tremendously clever with their hands, 
and are excellent craftsmen and wood workers. Many 
them earn good pay woods guides for hunters 
and fishermen. Others are employed day labour 
and construction work. great number keep basket 
shops the summer months sell basket and bead 
work tourists. 


general, the are improvident people. 
They have childlike disregard for the value 
money, and have very little thought for the future. 
summer they roam freely through the forests 
New Brunswick and the neighbouring State Maine 
visit friends and relatives. The level education 
among them improving rapidly, and the sons and 
daughters the reservations are literate, some going 
higher education the province’s universities. 


The Maliseet population New Brunswick about 
1000, while the Mic Mac people number about 1600. 
Quiet, friendly people, they are graceful carriage 
and motion, and their light brown skin and almond- 
shaped eyes make them attractive. They are fond 
telling stories and spinning tales the heroic deeds 
bygone days. 


INDIAN HERBALS GENERAL 


Included the Lecture Memoranda the British 
Medical Association’s 1906 meeting list Indian 
medicines, attributed North American Indians 
general. The cures vary somewhat frem those used 
New Brunswick’s Maliseets. Perhaps difference 
resulting over 50-year time span. This older list 
is, however, some ways similar the modern 
medicine-plants used the Maliseets. 


Listed the B.M.A.’s booklet are the following: 


White pine—for pains the head and back. 

Balsam induce diaphoresis; also for and 
colds. 

Raven tree—for 

Red cedar—for headache. 

White oak—for 


f 
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Black sugar maple—to promote flow urine. 

Yellow birch—diuretic properties. 

Cotton wood—the down applied open sores 
absorbent. 

Witchhazel—as styptic and astringent. 

False spikenard—styptic, and fumigation for headache. 

Sunflower—crushed roots applied bruises. 

Senega snakeroot—for colds and coughs. 

Black raspberry—for pain stomach. 

Wild cherry—used gestation and for coughs. 

Wild black cherry—to relieve soreness and pain the 
chest, and application heal sores. 

Wild red cherry—for stomach disorders. 

Wild plum—for 

Common cattail—as poultice sores. 

Little flat induce emesis. 

Striped maple—to induce emesis. 

Black water ash—application sore eyes. 

Culvers root—purgative. 

Hoary willow—for coughs. 

Indian currant—for sore eyes. 

Avens—for the chest and cough. 

Curled dock—applications abrasions and sores. 

Lead plant—for stomach pains. 

Early wild rose—application inflamed eyes. 

Anemone—for headache. 

White sumach—for 

Wild bergamot—stomach pains. 

Water leaf—pains chest and back. 

Anemone pennsylvania—pain lumbar region. 

Canada violet—pain region bladder. 

Lopseed—for rheumatic pain. 

Downy yellow violet—for sore throat. 

Dwarf wild rose—application sore eyes. 

pains. 

Moon wort—applied wounds. 

Dwarf ginseng—used styptic. 

Stickweed—as fumigation for headache. 

Black fevers and coughs, and for snake 

ite. 

Beggar lice—renal diseases. 

Wild senna—for poulticing sores and for fever. 

Life everlasting—diaphoretic. 

Vetch—pains back, rheumatism, dyspepsia. 

skin eruptions and purgative. 

Maidenhair fern—as poultice for rheumatism, for chills 
and fever. 

Crane’s bill—used thrush, and for and cholera. 

Indian physic—emetic and tohic. 

Liverwort—used for coughs. 

Tassel flower—poultice for wounds and cuts and for cancer. 

Meadow rue—as vermifuge. 

Cone flower—for snake bites, swellings, and inflamed eyes. 

Solomon’s seal—for bruises and swellings. 

Gravel root—diuretic. 

Shield fern—to produce emesis, and embrocation for 
rheumatism. 

Sweet flag—for colds and flatulence. 

Yellow pond lily—tonic, and used for poultices. 

Willow—used for rheumatism. 

Honeysuckle—for bladder diseases. 

Juniper berries—diuretic, 

Laborador tea—for 


Mountain ash—for pleurisy. 


And perhaps, bygone days, the Indians still 
have “cures” and “good medicine” offer research 
scientists clues, perhaps, new drugs which may 
value humanity. 
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MEDICAL 


MEDICAL GROUP INCOME 
DISTRIBUTION 


Minneapolis, Minn. 


Medical groups may organized partnerships, 
corporations associations. However, shall address 
ourselves here only compensation problems peculiar 
partnerships since the large majority medical 
groups are organized that form. Regardless the 


plan used for distributing partnership income, new 


physician usually taken into the group first 
employee. paid salary which may 
adjusted from time time until admitted 
partnership. Generally, physician has completed his 
internship and residency training for 
before employed group. Because today’s 
shortage well-trained physicians, usually 
offered partnership within period one three 
years after his employment. good system income 
distribution should two things: 

fair and equitable the physician-owners. 

Attract new, well-trained physicians the group. 

Unless these two criteria are met the plan, the 
group will not grow and will gradually cease 
real medical centre. Only the addition new men, 
new methods and new techniques will the group 
able keep with the advances medicine. 


Three Methods 


The most widely used systems income distribution 
medical partnership are: 

Equal distribution all full partners. 

“point” system under which multiple factor 
formula used determine the individual physician’s 
contribution the group. 

system allocating joint costs against indi- 
vidual partners’ gross billings. 

Each these systems has advantages and disad- 
vantages, which will explain later this paper. 
First, let describe them somewhat general terms. 

Equal distribution all full partners perhaps the 
most common method distributing partnership in- 
come. has appeal because its simplicity 
cause the fact that every physician knows clearly 
where stands. The special problem here deter- 
mine acceptable compensation base for 
ners. Even where the equal distribution concept 
adhered to, the older partners are often unwilling 
share the fruits established practice equally with 
newcomer. typical “break-in” arrangement would 
for new physician salary for two years 
and then become partner with 70% share 
full partner’s income. His percentage might increase 
per year that would attain full 
share the end the sixth year. The percentage 
factors would vary individual cases. Age, training 
and experience would all considered determining 
the length the “break-in” period. Supply and demand 
are also important factors the bargaining position 
the new physician. For example, specialist the 


*This material reproduced from the November 1958 issue 
the National Association Accountants Bulletin (Section 
40: 85) kind permission the editor. 
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diseases ear, nose and throat can pick and choose 
the terms under which will join group today, 
because the great shortage men qualified this 
field. Internists and surgeons are relatively more plenti- 
ful, these specialists might have accept less 
favourable terms. 


The second most commonly used method income 
distribution the so-called point system. The mem- 
bers the group set values the factors they feel 
measure man’s worth the organization, such 
age, training, experience, certification his specialty, 
the need for his specialty the group, etc. addition, 
they may evaluate his professional standing the 
community, dollar value services rendered patients, 
drawing power based new patients and referrals, 
time spent research and teaching, number pub- 
lications, teaching appointments, time spent the 
management the group’s affairs, service hospital 
staffs and hospital boards, etc. From some combination 
factors such these, formula derived which 
assigns each partner portion total net income 
which, theoretically least, recognizes his individual 
contribution. This system can used basis for 
distributing profits after the results for given year 
have been determined can used basis for 
determining compensation during the current year. Use 
the latter variation may obviate the necessity for 
extensive use partners’ drawing accounts. 


Accountants engaged working with medical groups 
can render valuable service working out 
which will give effect factors the partners feel 
important recognize. The accountant’s skill will also 
needed setting system records that will 
provide accurate figures the factors which can 
measured, such new patients, referrals, dollar 
charges physicians, cost information departments 
and time spent the clinic. the intangible factors, 
the accountant can see that they are evaluated reason- 
ably and that the mathematics and computations are 
correct. there are errors the compilation the 
data, the physicians will tend distrust the entire 
system. 


somewhat less common method for distributing 
income may called the cost allocation method. This 
system based cost allocation principles used 
overhead distribution problems cost accounting. 
this plan, the collections derived from billings 
patients individual physicians are kept separate 
the accounting records rather than being pooled, 
the other plans. Expenses which 
directly particular physician’s activities are charged 
against his collections directly, and joint costs in- 
direct expenses are allocated against the various 
physicians according some “use basis” formula. The 
resulting net amount collections, less direct expenses 
and share indirect expenses, represents 
cular physician’s income for the period. 


Pros and Cons the Alternatives. 


first glance the cost allocation method may 
like approach. similar determining manufactur- 
ing profits departments product lines. How- 
ever, not particularly good way determine 
compensation for group physicians because fails 
take into account any intangible factors. Further- 
more, accountants know only too well, cost alloca- 
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tion bases are often arbitrary best and sometimes 
physician gets the idea that his take-home pay 
being decided what may seem him the capricious 
whim accountant, there will most certainly 
explosion the clinic. 

The principal argument for equal distribution 
income that reduces the element competition 
within the group and helps develop team spirit, 
which the best interest the group well 
the patient. Many new groups are formed physicians 
who are idealistic nature. Since new, untried 
venture for them and common endeavour, they agree 
split income equaliy. The chief argument against 
equal distribution income that, time goes on, 
sometimes becomes evident that all members not 
have the same drive, work capacity, rapport with 
patients, etc. Furthermore, the group expands, the 
older members often feel they should receive more 
remuneration because their position founders. 
These factors may lead discord the group. 
this point, effort eliminate internal conflict, 
that the group may change point system income 
distribution. The second argument against equal dis- 
tribution that the average income the various 
medical specialists differs among physicians solo 
practice. For example, pediatrics time-consuming 
specialty and yet one the paid specialties. 
comparison, surgeon’s overhead low, his work 
can mostly concentrated hospital where usually 
has fewer patients requiring his care during any one 
day. Nevertheless, surgeon normally makes about 
one-third more than the average com- 
parable training and experience the same com- 
munity. 

The advantage sound point system that the 
values can agreed upon advance and can 
varied whenever the group feels necessary. Also, 
the system can reflect individual differences 
intangible nature and can designed point the 
variations income the different medical specialties. 
The principal disadvantage that can tend 
reduce team spirit and divide the group into small 
competing units. (This also another disadvantage 
the cost allocation method income distribution.) 
balance, however, the writers believe that the point 
system best, particularly fairly large groups where 
accountant-administrator employed. mentioned 
before, accurate record-keeping the 
success this system. 


CHRISTMAS CARDS 


“For many years the Central Office [of the Catholic 
Hospital Association] has observed the custom sending 
Christmas cards members and friends the Association. 
the consensus our staff that that practice, 
recent years, has lost much its religious significance. 
The corporation association Christmas card has become 
too frequently commercial ‘gimmick’, 
warmth the greeting too frequently smothered sheer 
numbers 


“We have decided, therefore, discontinue the sending 
cards this Holy Season. believe can better 
use the substantial sum money involved strengthen 
our services Hospital 
Association News Briefs, December 1958. 
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ARE YOU SALARIED PHYSICIAN? 


The Canadian Medical Association and its Section 
Salaried Physicians solicit the assistance all salaried 
physicians Canada new and important project designed 
identify and assist those members the Canadian 
medical profession whose incomes are derived from salary 
rather than from professional fees. 


lack information the number and location 
salaried doctors, their type employment, their 
tion and perquisites and other important considerations. 

obtain this necessary information are asking that each 
salaried physician complete the questionnaire which set 
out detachable form the following page. 


This questionnaire has previously been mailed directly 
certain doctors whose appointments suggested that 
they would qualify salaried physicians within our 
definition. have arbitrarily decided that for purposes 
this study salaried physician one who receives 90% 
excepting only interns, residents others engaged 
training appointments, whom this study not applicable. 


you have previously completed the questionnaire 
please not submit duplicate. intended that the 
survey applicable all salaried doctors Canada and 
would suggest therefore that you might bring the 
any your confreres who may not receive the 
Canadian Medical Association Journal. 


You may sign the document omit your signature you 
wish. would assure you, however, that complete anonymity 
individual returns will maintained and that the 
Signature device merely indicate that duplicate 
returns are not submitted. 


this study applicable your present type 
employment, would recommend most urgently that you 
plete the questionnaire and return your early 
convenience. The Canadian Medical Association, mindful 
its role representing all doctors Canada, attaches 
particular significance the success this study and 
requests your assistance. Your necessary 
ensure sufficient response indicate the validity 
the factual information which the complete study will 
present. 


| 
3 
7 


SURVEY SALARIED 


DEFINITION: purposes this study Salaried Physician one who 90% more 
his earned income from ONE salaried appointment. Interns, residents and 
others occupying training posts should not reply. 


INSTRUCTIONS: NOT SUBMIT MORE THAN ONE RETURN. Check appropriate answers all 
questions. the description not exact, please indicate the classification which most 
closely describes your appointment. 

You may sign the form omit your signature you wish. 
Complete anonymity individual returns will maintained. 


QUESTIONS: 
Type Employment 


Federal 
Provincial 


Municipal 


“ 


Organizational and Administrative Services Provision Clinical Services 


Medical Administration Radiology 
(Medical Association, Medical Plan 


Insurance) Pathology 


Administrative Consultative Health Services Psychiatry 


(a) Provincial Government 
Physiatry 
(b) Federal Government 


Other specialized treatment services 
Public Health (M.O.H.) surgery, anaesthesia, etc. 


Occupational Health 


Full-time University teaching staff diagnostic 
treatment service 


Medical Research 


Pharmaceutical mfg. Salaried assistant practising 
(Research, Administration) physician group clinic 


Hospital institutional administration Other (designate) 


Armed Services 


N.B. Each respondent requested select the administrative clinical classification which corresponds 
most closely his appointment: Check one category only one column above. 


(over) 
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Are you certificated specialist? Yes 


Annual Salary 


Under $6,000 per annum 

$9,000 $12,000 per annum 
$12,000 $15,000 per annum 
$15,000 $18,000 per annum 
Over $18,000 per annum 


Pension Retirement Allowance 


What percentage your salary does your employer 

there maximum limit the amount pension which you can receive? Yes 


Does your contract employment provide additional emoluments? Yes 


Other (membership, group insurance, etc.) 


(d) State the policy your appointment with respect to: 


Are you member the C.M.A. and your Provincial Division? Yes 


you consider that organized medicine could assistance to, you your group negotiation 


When completed return to: 


The General Secretary, NAME 

150 St. George Street, ADDRESS 
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INCOME TAX RETURNS 


‘DOMINION INCOME TAX RETURNS 
MEMBERS THE MEDICAL 
PROFESSION 


[We publish herewith the text memorandum approved 
the Department National Revenue for the guidance 
making income tax returns relative the year 
1958. 


matter guidance the medical profession and 
bring about greater uniformity the data 
furnished the Taxation Division the Department 
National Revenue the annual Income Tax Returns 
filed, the following matters are set out: 

Individuals whose income—(a) derived from carrying 
business profession (other than farming); (b) 
derived from investments; (c) more than 25% 
derived from sources other than salary wages, are 
required pay their estimated tax quarterly instalments 
during such year. payment must sent with 
Income Tax Instalment Remittance Form T7C. Any balance 
Income Tax due payable before the 30th April 
the succeeding year, plus interest where applicable. 

Doctors who pay salaries wages employees are 
required therefrom accordance with the 
Table Tax Deductions obtainable from District Taxation 
Offices. Each employee should complete and file one copy 
form TD1 with his employer (a) commencement 
employment and (b) within seven days any change 
circumstances affecting his personal exemptions. Form 
not filed, tax deductions must made though 
the employee were single person. Tax deductions with- 
held from salaries wages must sent the local 
District Taxation Office not later than the 15th day 
the following month accompanied Tax Deduction Re- 
mittance Form TD7A. 

The following timetable indicates the returns required: 


Doctors NOT receiving salaries amounting 
income: 


Date due Forms used 
March Form T7C 
April Form General 
June Form T7C 
September Form T7C 
December Form T7C 


Doctors receiving salaries amounting more 

income: 
Date due 
April 


Forms used 

Form General 

(Note. Doctors whose earned 
income consists solely salary 
and whose investment income 
not over $2,500 may use 
Form Short unless they 
claim capital cost allowance 
foreign tax credit.) 


Doctors who pay salaries their own employees: 


Date due 


each month 
February 


Forms used 


Form TD7A 
Form Summary 
and Supplementary 


Details the total salaries wages paid employees 
and the tax deducted therefrom must forwarded the 
local District Taxation Office Forms Summary and 
Supplementary not later than the last day February 
each year. 


INCOME 


Under the provisions the Income Tax Act doctor 
required maintain accurate record all income 
received both fees from his profession and 
investment income. The record should clear and capable 
being readily checked against the return filed. may 


maintained cards books kept for the purpose. 


Such records must not destroyed until written permis- 
sion for their disposal obtained from the Minister 
National Revenue. 
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Under the heading expenses, the following accounts 
should maintained and records supported vouchers 
kept available for checking purposes. 


(a) Medical, surgical and like supplies. 


(b) Salaries wages paid professional assistants, nurse, 
office help, bookkeeper. (It noted that the 
Income Tax Act does not allow deduction 
salary paid husband wife vice versa. Such 
amount, paid, added back the income. 


(c) Telephone expenses (long-distance charges business 
calls and service charges for business telephones listed 
the name, fees for telephone answering 
services 


(d) Assistants’ fees; the names and addresses the assist- 
ants whom fees are paid should furnished. This 
information given each year Income Tax 
form known Form T4, obtainable from your District 
Income Tax Office. 


(e) Rentals paid. The name and address the owner 
(preferably) agent the rented premises should 
furnished (see (i) 


Postage and stationery. 


(g) Depreciation capital cost allowance referred 
the Income Tax Act; description the treat- 
ment depreciation may found page the 
Income Tax Return Form General under Part 
Method, and the 1958 General Information sheet. 


The method computing depreciation for tax purposes 
the same that used last year and you should have 
difficulty you have copy last year’s return available. 


Simply carry forward the balance remaining each class 
after deducting last year’s allowance. Add this figure 
the cost any new equipment purchased and deduct the 
proceeds from any disposal property each class. The 
rate you wish use not exceeding the maximum rate (see 
below) applied this new balance for each class 
obtain the depreciation you may claim this year. 


The maximum rates for the classes equipment used 
doctors follow: 


Annual 
Maximum 
Capital item Class depreciation 
Medical equipment: 
(a) Instruments costing over $50 
each and medical apparatus 
(b) Instruments under $50 each 100% 
Office furniture and equipment ..... 20% 
Buildings frame construction ..... 10% 
Buildings brick construction ...... 


Where doctor practises from house which owns 
and resides in, the allowance may claimed above 
portion the cost the residence, excluding land. For 
example, the residence were brick building costing 
$12,000 and one-third the space were used for the 
office, the doctor would use $4,000 the business portion 
the cost and apply the building rate determine 
the maximum depreciation allowable the first year. 

For further information the subject you may refer 
the Income Tax Regulations you may consult your 
District Taxation Office. 


(h) Automobile expense (one car). This amount will 
include cost licence, oil, gasoline, grease, insurance, 
garage charges and repairs. 


The capital cost allowance restricted the car used 
professional practice and does not apply cars for 
personal use. 


Only that part the total automobile expense incurred 
earning the income from the practice may claimed 
and therefore the total expense must 
reduced the portion applicable your personal use. 


(i) Proportional expenses doctors practising from their 
residence. 
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(a) owned the doctor: where doctor practises 
from house which owns and well resides 
in, proportionate allowance house expenses 
will given for the study, laboratory, office and 
waiting room space, the basis that this space 
bears the total space the residence. The 
charges cover taxes, light, heat, insurance, repairs, 
capital cost allowance, and interest mortgage 
(name and address mortgagee stated). 


(b) rented the doctor: only the rent and other 
borne the doctor such heat and 
light will inasmuch the owner 
takes care other expenses. 


The doctor should prepared demonstrate, called 
upon so, that this apportionment any particular 
item accordance with the facts relative that item. 


(j) Sundry expenses. These should cover only small items 
not otherwise classified, for example, laundry, mal- 
practice insurance, etc. The expenses charged this 
account should capable analysis and supported 
records, 


Claims for charitable donations should made the 
provided for this item the Income Tax forms and 
should not included the professional expenses. Such 
claims are allowable deduction from income 
10% the net income upon submission receipts your 
District Taxation Office. 

For 1958 donations made 1957 that were excess 
the maximum may claimed, but the total allowed for 
those carried and the 1958 donations will 
limited 10% net income. 

The annual dues paid governing bodies under which 
authority practise issued and membership association 
fees, recorded the return, will admitted 
charge. Initiation fees and the cost attending postgradu- 
ate courses will not allowed. 


(k) Interest. Interest paid borrowed money may 
may not charged expense according the 
use made the borrowed money. For example, 
buy professional equipment, the interest paid may 
claimed expense computing professional in- 
come, while was used acquire securities 
real property, the interest paid may claimed 
expense computing the income received from the 
securities real property. the other hand, interest 
paid money borrowed for personal use may not 
claimed deduction from any kind income. 

(1) Business tax will allowed expense, but 
Dominion, Provincial or*Municipal income tax will not 
allowed. 

(m) claim made for charitable donations, associa- 
tion fees medical expenses, deduction $100 
allowable. 


CONVENTION EXPENSES 


Under Section (ia) the Income Tax Act, con- 
vention expenses are allowable individual carrying 
business practising profession, but the allowance 
restricted the expense attending more than two 
conventions taxation year. Furthermore, the 
attendance the convention must have been for business 
professional reasons. There are geographical restric- 
tions and the convention, therefore, need not necessarily 
have been held Canada. 


heretofore, the expenses allowed must reason- 
able, and the taxpayer should show: 


(1) The dates between which the convention was 
held, and the location thereof; 


(2) The number days was present the convention, 
supported certificate attendance from the spon- 
soring organization; and 

(3) The expenses incurred, segregating 
(a) transportation expenses 
(b) meals, 
(c) hotel expenses, for which least vouchers shoald 

obtained and kept available inspection. 


All expenses personal nature, including those at- 
tributable the fact that the taxpayer’s wife (or husband 
the case may be). accompanie him the convention, 
must excluded from the foregoing. 
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expenses for attending convention are allowable 
deduction from salary income, since such deduction 
prohibited Section the Act. 


REGISTERED RETIREMENT SAVINGS PLANS 


The amount that deductible respect contributions 
retirement savings plan limited 


(a) the case employee receiving salary who 
covered employer-employee pension plan the 
lesser $1,500 10% his earned income; and 

(b) other cases the lesser $2,500 10% his 
earned income. “Earned income” usually consists 
income received salary (before any pension deduc- 
tions) income from carrying business pro- 
fession, plus net rental income. 


The amounts deductible are those paid 1958 and 
within days after the end the year. payment made 
January February 1959 cannot claimed 1959 
could have been deducted 1958. 

Individuals enquiring whether proposed existing 
plan acceptable should usually request that information 
trom the corporation offering the plan will normally 
the corporation’s responsibility explain the plan and 
get registered. 

Doctors who have applied for membership the Cana- 
dian Medical Retirement Savings Plan prior December 
1958, may assured that their names are registered 
participants registered retirement savings plan and 
that their contributions are deductible for the taxation year 
1958. The closing date February 1959, has been 
established arrangement with the Bank Montreal for 
C.M.R.S.P. contributions applicable 1958. Certificates 
showing the amount contributions will mailed 
C.M.R.S.P. members March 1959 support claims made 
for deductions their 1958 income tax returns. 

Applications for membership C.M.R.S.P. received 
during the current year will entitle participants tax de- 
ferment for 1959. 


PROFESSIONAL MEN UNDER SALARY CONTRACT 


The Income Tax Act provides that income from office 
employment liable tax without deductions any 
kind except such are specifically provided for the 
Act. The allowable deductions include the employee’s con- 
tributions pension fund, alimony, travelling expenses, 
annual professional membership dues, office rent, salary 
assistant substitute, supplies consumed directly 
the performance the duties employment and amounts 
paid into retirement savings plan. 

Section (10) (a) the Income Tax Act permits the 
deduction from income office employment annual 
professional. membership dues only their payment was 
“necessary maintain professional status recognized 
statute”. 

The annual registration fee the provincial medical 
authority would allowable paid the doctor 

imself. 

Certain conditions are attached the allowance the 
expenses, and without trying recite the exact provisions 
the law, may said the main points are that: 


(a) The expenses must have been incurred the perform- 
ance the duties the office employment. 

(b) The employee required, under the contract em- 
ployment, pay the expenses. 

(c) claim travelling expenses the employee must 
ordinarily required carry the duties his em- 
ployment away from his employer’s place business. 
Travelling between the doctor’s home and his office 
not included. 


Where travelling expenses are allowable 
provisions, depreciation may claimed the automobile 
used for this purpose, but other claim for depreciation 
may made, 


INCOME FROM PARTNERSHIP 


Additional expenses incurred partner, but not 
charged the partnership, may claimed deduction 
from the partner’s share income. However, the partner 
must position substantiate these expenses, 
show why they were not charged directly the partner- 
ship and that they were necessarily laid out earn the 
partnership income. 
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FILM PROGRAM EDINBURGH 


The Arrangements Committee for the Conjoint 
Annual Meeting the British Medical Association and 
the Canadian Medical Association Edinburgh next 
July have included the program four afternoons 
during which medical films will shown. The Film 
Committee the B.M.A. responsible for the details 
these programs. 

Members the C.M.A. are invited nominate films 
for inclusion the program. The Film Committee 
particularly interested films non-commercial origin 
made members the C.M.A. and not hitherto seen 
the United Kingdom. Nominations will forwarded 
the Film Committee soon after March pos- 
sible, and members who have films which they wish 
nominate should communicate once with Dr. 
Kelly, General Secretary, C.M.A., 150 St. George 
St., Toronto Ont. 


WORLD MEDICAL ASSOCIATION 


INTERNATIONAL COLLOQUIUM 
RESISTANT INFECTIONS 


November and 21, 1958, International 
Colloquium Resistant Infections was held under 
the auspices the United States Committee the 
World Medical Association and Eaton Laboratories. 
Contributors, who came from Argentina, Canada, 
England, France, Germany, Puerto Rico, Sweden and 
the United States participated five sessions 
systemic infections, urinary tract infections, respiratory 
infections, surgical infections, and the hospital environ- 
ment. 

first session, Neter Buffalo dealt with 
therapeutic problems presented resistance Gram- 
negative bacteria. this group, noted the remark- 
ably early emergence resistance streptomycin 
Gram-negative bacteria, commented 
efficacy antibiotics Salmonella infections, and 
mentioned the efficacy furazolidone 
infections children. Wise Philadelphia, describing 
hospital infection with antibiotic-resistant staphylococci, 
noted that the mechanism acquisition resistance 
was unknown and emphasized preventive measures 
decrease spread infection and incidence carriers 
among personnel. Singer the Rockefeller Institute 
called attention the need for continued production 
new trypanocides, which nitrofurazone and pura- 
mycin showed promise. was easy induce the 
laboratory resistance newer antimalarials such 
pyrimethamine. 

the session urinary tract infections, Kass 
Harvard remarked that asymptomatic bacteriuria was 
one the commonest infections clinical practice, 
and useful marker for study antibiotic-resistant 
infections. Auvert the Necker Hospital, Paris, stated 
that nitrofurantoin was the most active agent 
against coli and that this drug had cured more than 
half series 102 cases pyuria, while Marshall 


microbial spectrum and low toxicity. Palmlév 
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Stockholm reported Proteus infections the urological 
unit, with sensitivity mainly chloramphenicol and 
nitrofurantoin. Sanjurjo the University Puerto 
Rico emphasized the importance establishing 
correct diagnosis urinary tract infection, for which 
staining and culture the urine sediment was valuable. 
Elimination perpetuating factors chronic infections 
was necessary; the drugs choice were nitrofurantoin, 
chloramphenicol, streptomycin, terramycin and novo- 
biocin. Iacapraro Buenos Aires considered that 
Proteus infections presented the greatest problem and 
confirmed the effectiveness nitrofurantoin pye- 
lonephritis children. Shooter London, England, 
said that coli was the commonest organism 
urinary infection, and chemotherapy usually failed 
sterilize the urine urinary tract abnormalities were 
present. 

the session respiratory infections, Hewitt 
the University California School Medicine dis- 
staphylococcal pneumonias, 
noting that infection with resistant Gram-negative 
bacilli after stay hospital exposure antibiotic 
therapy was equally common and dangerous. In. this 
latter group, Bacteroides organisms were consider- 
able importance. Wilson Philadelphia said that 
only new cases tuberculosis were associated 
with resistant bacilli from the start. Clinical healing 
tuberculosis bronchial infection was not always 
associated with bacterial sensitivity vice versa, 
according Banyai Marquette University. The 
great importance viral infections the respiratory 
tract causes absenteeism, and our ignorance 
their spread, was stressed Loosli Los Angeles. 

the session surgical infections, Blocker 
the University Texas described his studies the 
nature and function granulation tissue, which acts 
mechanical protection and contains antibacterial 
elements, though its surface exudate heavily con- 
taminated with bacteria. Weeter the University 
Louisville said that none the new topical therapeutic 
agents preparing wounds for surgery was entirely 
satisfactory, but Howe Boston University pleaded 
for open mind their value. His own studies 
suggested that properly applied antibiotic solutions 
small amounts were useful alternative frequent 
saline soaks. Colonel Pulaski San Francisco listed the 
prerequisites for successful topical therapy: (1) ac- 
curate clinical and etiological diagnosis; (2) suscepti- 
bility the organisms the antibacterial agent used; 
(3) use the agent vehicle neither allergenic nor 
toxic tissue cells; (4) adequate contact between the 
site infection and the drug; (5) prevention re- 
contamination the wound with bacteria rigid 
asepsis. 

the session hospital environment, Rocke 
Robertson Vancouver described the rapid and wide- 
spread contamination hospital occurred 
lesser extent carrier. Similarly, Hurst San 
Francisco mentioned the rapid contamination per- 
sonnel with antibiotic-resistant staphylococci newly 
opened nursery. modern hospital the healthy 
carrier rate for coagulase positive hemolytic 
lococci the nose ranges from 60% according 
Caswell, although only very small percentage 
these are carrying the phage type 80/81, responsible 
for over 70% hospital infections. thinks that 
persons with clinical infection with this phage type 
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are far more important spreading the organism 
hospital than healthy carriers. According Shooter 
London, England, isolation carriers phage 
type staphylococci probably necessary; use 
nasal cream and hexachlorophene soap all patients 
might valuable. Blowers Middlesbrough, England, 
thought reasonable improve the standard air 
hygiene operating rooms, mentioning among other 
factors the very unsatisfactory bacteriological aspects 
some air-conditioning plants and the possible use 
ultra-violet irradiation. Kundsin Boston considered 
the hospital floor the most revealing index poor 
housekeeping and infection the occupants, while 
Loosli Los Angeles incriminated the hospital laundry 


PUBLIC HEALTH 


EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 
CANADA 


During the week ending December 20, 1958, the 
Epidemiology Division the Department National 
Health and Welfare, Ottawa, received the following 
municable diseases. 


STAPHYLOCOCCAL Foop 


cases staphylococcal food 
poisoning have occurred Port Simpson. Coagulase-posi- 
tive Staphylococcus aureus has been grown from stools and 
samples home-bottled salmon, which was apparently re- 
sponsible for the outbreak. 


HEPATITIS 

Cherryville, Lumby District, B.C.—Five cases infec- 
tious hepatitis are reported from the Cherryville area. The 
original case was contact case from Prince George. 
The illness was severe with pronounced prostration. 

Windsor, N.S.—Eight cases infectious hepatitis have 
been reported. Those’ affected are school age. 

Queen’s County, N.S.—There are reported cases 
infectious hepatitis. Sixteen cases occurred consolidated 
elementary school, with total enrolment 198 pupils. 
One the teachers was also affected. immune serum 
globulin clinic being held this school. 


MEASLES 

Lunenburg County, N.S.—Measles and chickenpox are 
appearing epidemic form. Several hundred cases have 
occurred. 

West Hants, N.S.—Information has been received that 
about 200 cases measles have occurred this muni- 
cipality. 


SCARLET FEVER 

cases scarlet fever have been re- 
ported the rural municipality Franklin. The majority 
cases are fairly mild. 


Mumps 


Killarney, Man.—About 100 cases mumps have oc- 
curred the district. 


ANTHRAX 

case anthrax has occurred the 
Marchwell district, affecting six-year-old girl. The patient, 
suffering from cutaneous anthrax, was admitted the 
Langen Hospital. The diagnosis was confirmed the 
provincial laboratory Regina. 


Canad. 
Feb. 1959, vol. 


LETTER THE EDITOR 


THE TITLE “DOCTOR” 


the Editor: 

Dr. Boys (Canad. J., 79: 1026, 1958) 
obviously piqued that medical doctors cannot lay sole 
claim the bodies, behaviour, complaints and aspira- 
tions the population large. This does not, how- 
ever, conceal the facts that apparently unaware: 
(1) the diversified academic and clinical back- 
grounds psychologists; (2) that medical doctors 
not have pre-eminent right the title doctor. Ships’ 
cooks are also known. “To doctor” also means 
adulterate falsify; (3) that this matter has been 
flogged through the professional and lay press many 
times previously. 

During any unit period while such public argument 
going on, doctors philosophy are graduating 
numbers much greater than doctors medicine 
that the petulant complaints the latter must surely 
sound like the annoyed whine disappointment 
the majority. 

opinions, publicly expressed, call forth 
the following much more public press than that 
the Journal. Consumer Reports, Vol. 24, No. 
there letter headed “Names for Doctors” which 
quote part: 

“The physician [assumed be] cross between 
saint and sage, and his advice considered dis- 
attitude towards anyone directly indirectly con- 
nected with medicine the root the whole 
trouble. has certainly helped make the practitioners 
medicine pompous and self-righteous towards their 
patients, other scientists and professionals are.” 

Epwarp Levinson, M.D. 
Suite 206, 
5757 Decelles Ave., 
Montreal, Que., 
December 31, 1958. 


[The term “doctor” has course never been 
prerogative the physician, but has been source 
great confusion the public mind, for large 
section the public persists trying reserve 
for the physician, while some the medical profession 
such the surgeons the U.K. try escape it. 

Perhaps the closer identification authors using the 
term, suggested Dr. Boys, would help readers 
assess the value the views doctors divinity 
philosophy clinical subjects, and conversely 


THE LONDON LETTER 


(From our own correspondent) 


RicHARD CENTENARY 


December Guy’s Hospital commemorated the 
centenary the death—on December 16, 1858 
Richard Eponyms are out fashion this 
“brave world” clinical science, but there are 
three which refuse die: Addison’s disease, Bright’s 


q 
| 
| 
> 


Canad. 
Feb. 1959, vol. 


disease, and Hodgkin’s disease. one the many 
proud claims Guy’s Hospital that all three Thomas 
Addison, Richard Bright and Thomas Hodgkin were 
“Guy’s men”. Addison was undoubtedly the most 
brilliant member the trio, but his painstaking, 
careful observations Bright established himself one 
the outstanding physicians his day. His con- 
tribution medicine was admirably epitomized 
Sir Samuel Wilks: “He photographed pictures 
disease for the study. posterity.” The centenary 
commemorations included Combined Round which 
three cases Bright’s disease were preserted, and 
the Bright Memorial Lecture which was delivered 
Professor Rosenheim, director the medical 
unit University College Hospital. There was also 
special display the Hospital museum the 
original specimens collected Bright, together with 
published works, manuscripts and other memorabilia. 
Among the distinguished guests who attended the 
meetings was physician the Edinburgh 
Royal Infirmary—an acknowledgment the fact 
that, like Addison and Hodgkin, Bright was M.D. 
the University Edinburgh. 


GENERAL PRACTITIONERS RECORDS 


The publication the General Register Office 
volume entitled “Morbidity Statistics from General 
Practice” marks notable advance towards the com- 
pilation reliable index the incidence disease 
the community. This study, which the first 
three projected volumes, presents the general statistical 
results survey conducted jointly the 
Register Office and the College General Practitioners. 
based year’s clinical records kept 171 
general practitioners 106 practices widely distributed 
throughout the country. The main value the study 
lies not much the actual findings—interesting 
though these are—as the practical demonstration 
provides that general practitioners’ records can used 
the basis such survey. has been recognized 
for many years that much information value the 
clinician, well the statistician, was found 


the records general practice. Hitherto, however,. 


has always been assumed that such records were not 
capable analysis national scale. This joint effort 
the General Register Office and the College 
General Practitioners has demonstrated that such 
analysis possible, and the College has received well- 
earned commendation the part has played 
what has been described this first step towards the 
restoration the general practitioner his rightful 
place the medical hierarchy. 


PATIENTS AND THEIR 


has long been one the most blatant anomalies 
the National Health Service that, although paid 
his full contribution towards the cost the Service, 
private patient was unable obtain, through the 
Service, the drugs prescribed his doctor. view 


the cost modern drugs this has involved 


siderable hardship for many these patients. Suc- 
cessive Ministers Health have consistently refused 
give way the matter, excusing themselves the 
ground that would mean special legislation, for 
which time could not found, that the country 
could not afford the additional cost—in the region 
million. This Ministerial stonewalling has been 
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particularly galling since the Conservative Party re- 
turned power, one its pre-election promises 
was that private patients would given the right 
receive their prescribed drugs without any more cost 
than that defrayed National Health Service patients. 
spite repeated rebuffs the private practice 
committee the British Medical Association has re- 
fused admit defeat, and now looks their 
efforts were long last meeting with modicum 
success. its last meeting the chairman reported that 
here was now less agreement between the 
Ministry and the Association”, provided the Associa- 
tion was agreeable some form registration 
private patients. Not unnaturally, the diehards resent 
the mere suggestion registration but, the other 
hand, the Ministry must obviously have some control 
over the disbursement public funds. The latter was 
the view the private practice committee who are 
now proceeding the final hurdle taking the matter 
with the Minister Health himself. 


OBITUARIES 


DR. BEVERLEY DANARD, 59, died the Home- 
wood Sanitarium, Guelph, Ont., November 
was born Rocklyn, Ont., and graduated from the 
University Toronto 1922. specialist ophthalm- 
ology, Dr. Danard was consultant ophthalmologist 
the Owen Sound General and Marine Hospitals. 

survived his widow, daughter and son. 


DR. BEATTIE MARTIN, 68, died December 
his home Regina, Sask., after 
attack. was born Exeter, Ontario, and was 
educated the University Western Ontario, where 
graduated 1915. the same year went over- 
seas with the R.A.M.C. and was awarded the Military 
Medal while serving Palestine. After his discharge, 
took postgraduate course orthopedics the 
Mayo Clinic, Rochester. the Second World War, 
Dr. Martin served overseas lieutenant-colonel with 
the 16th General Hospital Unit, and 1942 took 
charge the 6th General Hospital, Birmingham, with 
the rank colonel. Dr. Martin started practice 
Regina 1922 and helped found the Medical Arts 
Clinic there 1942. continued practise this 
Clinic until his retirement about two years ago. 

Dr. Martin survived his widow, son and 
daughter. 


DR. RICHARD 72, died September 
17, 1958, the Shaughnessy Military Hospital, Van- 
couver, after lengthy illness. was born Listowel, 
Ontario. 1913 graduated from the University 
Western Ontario, and practised medicine Sas- 
katchewan until 1916. For the next three years 
served overseas with the R.A.M.C. with the 
captain. Dr, McAllister was life member the 
College Physicians and Surgeons, Saskatchewan 
division; Fellow the Royal College Surgeons, 
Edinburgh, and Fellow the Edinburgh Obstetrical 
Society. 1941 was appointed the Saskatchewan 
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Cancer Commission. retired from active practice 
1954 and settled Vancouver. 
survived his widow and two daughters. 


DR. GARNET McLEAN, 75, died November 
his home Woodbridge, Ont., after long illness. 
was born Woodbridge, and graduated from the 
University Toronto 1905. After working St. 
Michael’s Hospital, Toronto, and Northern Ontario 
mining communities, Dr. McLean returned home 
continue practice with his father. 1957 was 
awarded the Canadian Red Cross Service Pin for his 
work founder and organizer the Red Cross Blood 
Donors’ Clinic Woodbridge, and the same year 
received life membership the Ontario Medical 
Association. 
survived his widow and five children. 


DR. IAIN MacLEAN, 42, died St. Ann 
Hospital, Arichat, N.S., November 10, 1958, after 
brief illness. was born Shanghai Scottish 
parents, and was educated London University, 
where graduated 1944. Dr. MacLean had 
previously studied law and spent few years 
commander the Royal Navy World War II, 
went Newfoundland practise and moved Nova 
Scotia 1957. 
Dr. MacLean survived his widow. 


DR. ROMEO ROCHETTE, 63, died the 
Dieu Hospital, Montreal, Que., December 12, 1958, 
after long illness. graduated from the University 
Hospital, Montreal. Two years later became chief 
resident, specializing 1934 Dr. Rochette 
was appointed chief Hétel-Dieu Hospital, 
post which held the time his death. Dr. 
Rochette was member Société Médicale 
Montréal, the Canadian Association, the 
Canadian Society, the American Society 
Anesthesiologists and the Anesthesia and Analgesia 
Research Society the United States. 
survived his widow. 


PROVINCIAL NEWS 
ALBERTA 


The Government the Province Alberta has 
announced plans for the construction number 
hospitals for the care the chronically ill. 
recent survey the Department Health indicated 
that between 2500 and 3000 beds are required 
accommodate those who cannot properly served 
active treatment hospitals homes for senior 
citizens. The locations for the new units have not 
been announced, but they will adjacent active 
treatment hospitals. They will built the pro- 
vincial government while the cost operation will 
shared the’ province, the patient and the muni- 
cipality. Estimated construction costs vary between 
four and six thousand dollars per bed while 
believed that they can operated between four 


Canad. 
Feb. 1959, vol. 


and six dollars per patient day, with charge the 
patient $1.50. Parsons 


SASKATCHEWAN 


Dr. Leishman Regina has been appointed 
the Board Directors the Banff School 
Advanced Management. Dr. Leishman’s appointment 
was approved meeting the Board Governors 
the University Saskatchewan. 

The Banff School Advanced 
sponsored the four universities Western Canada. 
Two six-week courses are held each year, one early 
winter and one early spring. 


The new accommodation which has just been con- 
structed the Saskatchewan Hospital, North Battle- 
ford, for ambulant elderly patients, 
opened November the Hon. Walter Erb, 
Minister Public Health. 

Attached the Geriatric Building, the new building 
provide modern accommodation 


MANITOBA 


The annual meeting the Manitoba Chapter, 
American College Surgeons, was held Theatre 
“A” the Medical College December with 
Professor Jonathan Rhoads, F.A.C.S., the guest 
speaker and Professor Colin Ferguson the chair. 
The following presented communications the meet- 
ing: Drs. LaRoque, Reed, Saunders, 
Thorlakson. Dr. Rhoads gave report “The current 
status studies the etiology and therapy 
shock”. The election officers resulted follows: 
Abbott; Secretary, Gordon Fahrni; Treasurer, Ross 
Mitchell; Counsellors, Clark, Evans and 
Schmidt. the evening dinner was held 
the Manitoba Club, which Professor Rhoads spoke 
the change the training interns and residents 
necessitated changing sociological patterns. the 
previous evening Dr. Rhoads addressed the Winnipeg 
Medical Society “Experience the treatment 
the American College Surgeons and one the 
authors recent textbook surgery. 


Miss Elsie Wilson, R.N., was recently given honorary 
membership the Central Tuberculosis Association. 
Graduating from the Winnipeg General Hospital School 
Nursing 1915, she immediately enlisted with 
the R.C.A.M.C. and served until the end World 
War 1920 she joined the Public Health Nursing 
staff the Manitoba Government and 1930 she 
was appointed the staff the Central Tuberculosis 
Clinic. From 1937 until 1956, she was director 
the Central Tuberculosis Registry which became 
model for others, and for nine years she served also 
consultant tuberculosis nursing. 


Dr. Tisdale, who keen naturalist, has 
been elected President the Manitoba Museum 
Association. 
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The Sanatorium Board Manitoba has put the 
disposal the provincial government beds 
Ninette Sanatorium, Assiniboine 
(formerly known Brandon Sanatorium) and 
Clearwater Lake Hospital, The Pas—a total 136 
beds. These have been designated “extended treat- 
ment” hospital sections for non-tuberculous, chronically 
ill patients. 


The Manitoba Government has been studying the 
need for rehabilitation hospital and extended 
Health has made formal request that the Sanatorium 
Board Manitoba supervise the construction and 
operation these hospitals, subject satisfactory 
with respect financing and operating 
them, 


Mr. Cummings, executive director the 
Sanatorium Board, August 25-27 inspected the 
Workmen’s Compensation Hospital and Rehabilitation 
Centre near Malton Airport, Ontario, Greenacres Lodge 
for senile patients near Newmarket, Ontario, and St. 
John’s Convalescent Hospital run Sisters St. 
John the Divine (Anglican) Newtonbrook, near 
Toronto. also investigated the utilization vacant 
sanatorium beds Ontario. Ross MITCHELL 


BOOK REVIEWS 


SHERRINGTON: PHYSIOLOGIST, PHILOSOPHER AND 
POET. Lord Cohen Birkenhead, University Liver- 
pool, England. 108 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. $4.25. 


When Sir Charles Sherrington, the most eminent neuro- 
physiologist the world, died 1952 the age 
95, had received almost every honour was possible 
give him. The last entry Who’s Who, reproduced 
appendix Lord Cohen’s book, shows that 
was honorary D.Sc. nine universities and 
honorary LL.D. another 13, including Montreal and 
Toronto, besides being associated with all the foremost 
scientific societies the world. Yet spite this, 
was essentially modest and humble man. For instance, 
this reviewer recalls that one the distinguished 
scientist’s delights his final years, spent nursing 
home Eastbourne, was the friendship East- 
bourne College schoolboy who had become attached 
the old man and took him out for walks. This 
spite the fact that was still maintaining pro- 
digious correspondence with biologists all over the 
world. 


The greatness the man shines through this series 
three lectures, given Lord Cohen the fourth 
series Sherrington Lectures the University Liver- 
pool. Lord Cohen well fitted this task, spite 
his disclaimer, for Liverpool was the place where Sher- 
rington did much his fruitful work, and the two 
men also have common great diversity interests, 
unusual this age specialism. 

the first lecture, Lord Cohen sketches the biogra- 
phy Sherrington; the second, manages give 
glimpse the greatness the man research 
worker, spite the impossibility outlining his 
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research the space hour; the third de- 
scribes Sherrington’s excursions into the world phil- 
osophy and poetry—a world which had certain 
limitations. There also complete bibliography 


Sherrington’s works guide the interested reader. 


The volume scarcely needs any other recommenda- 
tion; the name the author guarantee its 
quality, and the name its subject guarantee its 
interest the scientific medical historian. 


SAFETY TECHNIQUES FOR RADIOACTIVE TRACERS. 
Boursnell, London. pp. Cambridge University 
Press; The Macmillan Company Canada Limited, Tor- 
onto, 1958, $1.30. 


This pocket-sized textbook guide safety techniques 
should prove most useful possession for anyone as- 
sociated with the use handling radioactive ma- 
terials. While most this material contained the 
more comprehensive textbooks nuclear medicine, the 
fact that aspects radioactivity other than the safety 
techniques are not included this handbook its 
great advantage. One can quickly leaf through the con- 
tents without index and emergency find the 
reference for which one seeking—this point makes 
valuable scientists, technicians and physicians the 
isotope laboratory itself. Furthermore, because its 
complete and singular coverage safety techniques 
highly recommended for general distribution throughout 
hospitals those doctors, nurses and technicians who 
deal remotely with radioactivity through the patients 
they attend. considered that this book adequately 
covers all aspects the subject treated; read, can 
done easily couple hours, all personnel 
hospitals, will serve another excellent purpose, 
helping dispel much fear radioactivity oecasioned 
lack knowledge. This book then considered 
Grade directive safety techniques for those 
concerned the handling radioactive materials—it 
suggested that has even greater value edu- 
cating those less directly associated with radiation, 
because any reader cannot fail note how compre- 
hensive and detailed are the procedures followed 
radiation specialists protecting themselves, their as- 
sociates and the patients. This book not for the 
library but for the nurses, interns, students and the 
wards any institution handling radioactive isotopes 
patients treated with radioactive isotopes. 


HANDBOOK TREATMENT ACUTE POISON- 
ING. Bensley and Joron, The Montreal 
General Hospital. 212 pp. 2nd ed. Livingstone, 
Ltd., Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1958. $2.50. 


The treatment acute poisoning one the things 
which every practitioner must know something about. 
The easiest way learning the essentials study 
this book from Montreal, the second edition which 
now appears. not academic study, but very 
practical aid, easy for reading and rapid reference. The 
general practitioner who buys copy will sooner 
later glad his purchase. 

The book two sections, the first outlining the 
principles and general methods treatment, the second 
giving alphabetical list poisons with directions for 
their management. There are appendices the con- 
tents emergency poison kit, and the collection 
and preservation samples for chemical analysis. 
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MODERN TREATMENT YEARBOOK, 1958. Edited 
Sir Cecil Wakely. 312 pp. Tindall Cox, 
Ltd., London; The Macmillan Company Canada 
Limited, Toronto, 1958, $4.70. 


The subjects discussed this yearbook 307 pages, 
surveying some topics wide variety and interest, 
range from prenatal care management the aged 
sick, and among others include trigeminal neuralgia, 


gynecological disorders adolescence, complications 


head injury, diagnosis and management dispro- 
portion, hiatus hernia, renal aspects diabetes, and 
diagnosis and management congenital heart disease. 
The articles are chosen and written such way 
appeal the busy general who has not 
time read through all the journals now available. Each 
chapter short and clearly written. Opinions are stated 
clearly and somewhat emphatically, but the lists 
references are adequate that those who are 
minded can check other sources and authorities. 
criticism may made the photographs, which are 
very small and are collected the middle the book 
away from the relevant article. This doubt 
economical arrangement, but largely destroys what 
value these illustrations would otherwise have had. 


THE MANAGEMENT EMERGENCIES THOR- 
ACIC SURGERY. John Borrie, Dunedin Hospital and 
Southern Metropolitan Region, New Zealand. 340 pp. 
Illust. Appleton-Century-Crofts, Inc., New York, 1958. 


Considering the tremendous strides thoracic surgery 
the past two decades, not surprising that this 
book, which deals only with emergencies this field, 
should appear. Happily, this presentation very 
satisfactory one and does the job sets out con- 
cisely, clearly and dramatically. 


The contents depart from descriptions true 
emergency, far they include the everyday pro- 
cedures basic diagnosis and routine thoracic surgery. 
Again, the preoperative and postoperative care 
chest patients, although dealt with many other texts, 
appears belong properly the discussion. 

his preface the author directs the book the 
general practitioner, house staff and medical student, 
but should equally valuable the surgeon. 

Inevitably there are bound some differences 
opinion and teaching, but nowhere could the re- 
viewer find premise which was wholly unacceptable. 
the other hand, there were some alternative views 
which were quite agreeable him. The book recom- 
mended part general surgical library. 


RELIGIOUS DOCTRINE AND MEDICAL PRACTICE. 
Barton. pp. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1958. $4.00. 


Comparative religion one the things wise 
physician should study has work cosmo- 
politan setting, for the beliefs his patients may prove 
stumbling block therapy. 

Canada has now become truly cosmopolitan com- 
munity, like the U.S.A., and Dr. Barton’s book which 
describes how the dogmas various religions may 
come conflict with therapy therefore very welcome. 
deals with every conceivable type religion from 
the commonest the most exotic, and gives some notes 
the history and beliefs each sect, their attitude 
physicians, diet, alcohol, and therapeutic 
measures, together with bibliography for each faith. 
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Forewarned forearmed, and quick reference this 
book may avoid embarrassing situations for the 
physician with cosmopolitan clientele. The book 
well done and fills gap the literature. 


DIE INFEKTIONSKRANKHEITEN DES MENSCHEN 
UND IHRE ERREGER, Band (Human Infections and 
Their Causative Organisms, Volume I), Grumbach and 
Kikuth. 840 pp. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, 
New York, 1958, 

DIE INFEKTIONSKRANKHEITEN DES MENSCHEN 
UND IHRE ERREGER, Band (Human Infections 
and Their Causative Organisms, Volume Grum- 
bach and 862 pp. Georg Thieme Verlag, 
Stuttgart, Germany; Intercontinental Medical Book 


Corporation, New York, 1958, $47.15 (two 


Books infectious diseases tend approach the 
problem either mainly from the clinical angle from 
the standpoint the virologist bacteriologist. Grum- 
bach and Kikuth and their collaborators have furnished 
with very comprehensive description the in- 
fections man from all angles—the clinical, epidemio- 
logical, bacteriological, virological, and parasitological. 
Thus there immense amount material the 
biology and behaviour the pathogenic organisms 
well specific discussion the clinical and patho- 
logical features, diagnosis, prognosis, therapy and 
prophylaxis each disease condition. Nearly half 
the first volume occupied general discussions 
the types clinical picture produced infection, the 
characteristics the relationships between host and 
invader, the invading organisms themselves, general 
epidemiology, basic principles chemotherapy, dis- 
infection, sterilization and disinfestation, and finally 
note nomenclature. 


The rest the two volumes consists systematic 
description the special pathogenic organisms and 
their disease pictures. Each chapter furnished with 
very complete bibliography. 

The approach the subject broad basis makes 
for valuable synthesis various disciplines. will 
undoubtedly well received wide range 
physicians with the ability read German. 


PASTORAL COUNSELLING FOR MENTAL HEALTH. 
Samuel Laycock, former Dean Education, Uni- 
versity Saskatchewan, Saskatoon. Prepared under the 
auspices the Canadian Mental Health Association. 
pp. The Ryerson Press, Toronto, 1958. $1.00. 


This most sensible little book has been prepared the 
former Dean Education, University Saskatchewan, 
under the auspices the Canadian Mental Health 
Association, and more elementary text with 
very wide bibliography than textbook. aimed 
particularly the clergy, and steers objective non- 
denominational course, that suitable for Roman 
Catholics, Protestants Jews. Indeed, the references 
for further reading given each chapter are classified 
according these three main groups. 


Any physician who knows clergyman interested 
pastoral counselling relation marriage, parent- 
hood, old age, alcoholism, sex difficulties, the crises 
family life can recommend this. will help the 
clergyman keep out trouble, for emphasizes 
clearly the limitations his work this field and gives 
much sound advice self-examination before trying 
counsel others. 
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PHARMACOLOGICAL AND CHEMICAL SYNONYMS. 
Compiled Marler. 175 pp. 2nd ed., enlarged 
and improved. Excerpta Medica Foundation, Amsterdam, 
Netherlands, 1958. $3.50. 


1956 the Excerpta Medica Foundation published the 
first edition Pharmacological and Chemical Syno- 
nyms, listing more than five thousand synonyms 
drugs and other substances collected from the world’s 
medical literature. The present second edition brings 
the list date, and now includes over eight 
thousand references. Proprietary names drugs are 
given inverted commas, and the list alphabetical 
with cross references. This most useful tool, par- 
ticularly for persons working with foreign literature. 


KLINISCHE ENZYMOLOGIE. DIE FERMENTE DER 
DIAGNOSTIK UND THERAPIE 
(Clinical Enzymology. Enzymes Pathogenesis, Diag- 
nosis and Therapy). Rudolph Abderhalden, Basle. 371 pp. 
Illust. Georg Thieme Verlag, Stuttgart, Germany. In- 
tercontinental Medical Book Corporation, New York, 
1958. $11.40. 


Here the first textbook discuss from clinical 
standpoint the recent rapid advances enzymology. 
Willstatter has said, “Life the regulated interaction 
enzymatic processes.” The theme this book 
that “disease disturbance the harmonious inter- 
action enzymes.” The style direct and eminently 
readable. The field covered embraces medicine 
whole, though naturally more space given internal 
medicine. 

After discussion the principles enzymology, 
adequate for the clinician but certainly not intended 
for the research chemist, the author describes the 
individual pathology and diagnostic uses con- 
siderable number enzymes under the headings 
physiology, methods estimation, and clinical applica- 
tion. Somewhat greater guidance the selection 
methods estimation might helpful the clinician, 
though, the reviewer thinks rightly, details 
estimation should and are omitted. 

His treatment the “inborn errors metabolism” 
from the enzymic standpoint logical and interesting 
and, course, much more extensive than that 
Garrod’s original group. 

The last hundred pages text are devoted 
therapy with enzymes, with enzyme precursors with 
enzyme effectors, i.e. the enzyme activators and in- 
hibitors. Perhaps this present time one may feel that 
the author some cases not sufficiently restrained, 
but undoubtedly medicine the future certain 
progress along these lines. 

Fifty closely packed pages references testify 
the rapid advances being made this subject from 
standpoint. They are listed under the name 
the first author the article with their titles, 
method which not always satisfactory when that 
author has made contributions 
literature; suggested that such cases the paper 
referred the text should carry number. The 
world literature widely represented, principal con- 
tributions being German, English and French and 
fairly complete the end 1957. testing the 
index appeared reasonably complete. 

The book recommended more particularly 
internists and those engaged the basic sciences, 
who would know miore the progress their science 
making the clinical field. 
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MINERAL NUTRITION AND THE BALANCE LIFE. 
Frank Gilbert, Battelle Memorial Institute, Columbus, 
Ohio. 350 pp. University Oklahoma Press, Nor- 
Oklahoma; Burns Toronto, 1957. 


The author this book has reviewed the voluminous 
literature mineral nutrition interesting and 
succinct manner. The illustrations range from situations 
like nitrogen deficiency the tomato and magnesium 
deficiency chrysanthemums, calcium deficiency 
cattle and selenium toxicity the horse. The balance 
nature discussed, and the need for conservation 
resources well presented. quotes with approval 
the figure gram suggested for calcium require- 
per person per day the United States National 
Research Council, spite the fact that considerable 
proportion the human population this planet man- 
age suckle their young and reach maturity 
markedly less than this amount. Admittedly, dietary 
standards are contentious subject concerning which 
there are many views, one being the rather austere ap- 
proach this reviewer takes, and the other being the 
American suggestions. The author rightly de- 
plores the unnecessary use vitamin pills prevalent 
today. makes many interesting observations about 
possible effects soil deficiencies human health. 
For instance, rural children Florida ap- 
pears associated with lack rock phosphate 
subsoils. One might suggest that medical research 
workers, various fields, should take another look 
the total picture mineral deficiency and human health. 
This excellent book would serve sound introduction 
fascinating subject, and should the reading 
list all those interested plant, animal and human 
nutrition. 


PHYSICO-CHIMIE BIOLOGIQUE MEDICALE (Bio- 
logical and Medical Physical Chemistry). Christian Béné- 
684 pp. Illust. Masson Cie, Paris, 1958. 8.000 fr. 


logique médicale entre les diverses 
disciplines intéressées est défi que relevé. 
Les biologistes les médecins trouveront, réunis dans 
volume, des renseignements essentiels sur les lois 
les phénoménes fondamentaux physico-chimie 
applicables biologie qu’ils devaient chercher sou- 
vent dans plusieurs ouvrages qui, surplus, sont 
ici présentés avec des exemples biologiques 
pouillés leur armature mathématique. 


premiére section travail propose d’établir 
les bases théoriques raisonnement sur les phénoménes 
biologiques; c’est partie plus volumineuse 
Mais trouve déja beaucoup 
mation sur biologique puisque toutes les démon- 
strations sont faites fonction des bio- 
logiques. biologiste regrettera peut-étre que sec- 
tion appliquée spécialement biologie mé- 
decine soit peu trop succinte. notera sans doute 
aussi bibliographie détaillée permettant 
référer aux sources des travaux modernes. liste 
des ouvrages généraux consulter, qui est fournie 
fin livre, saurait satisfaire pleinement 
lecteur désireux travailler lui-méme sur une question 
donnée. 


volume qui leur apporte d’une fagon claire pré- 
cise tous les renseignements fondamentaux pour une 
explication physico-chimique des phénoménes naturels. 
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240 ABSTRACTS 


ABSTRACTS from current literature 
MEDICINE 


Postoperative Myocardial Infarction. 


Int. Med., 102: 345, 1958. 


Recent data quoted suggest that 10% the deaths 
following major operation patients over years 
age are due myocardial infarction. After careful 
examination 21,000 records patients who under- 
went major minor surgery during the years 1954- 
1957, the authors selected cases postoperative 
myocardial infarction for further study. Age, sex and 
race and presence absence preexisting heart disease 
are tabulated. Type and length operation and 
and the development hypotensive periods 
during after the operation, are described and sum- 
marized. Eleven patients (31.4%) died within days 
after onset infarction, and death was directly related 
it. most the surviving patients the course the 
disease was mild. According the authors the most 
important predisposing factors 
heart disease, and emotional disturbance 
accompanying surgery. Congestive heart failure was 
not important predisposing factor. Hypotensive epi- 
sodes, particularly accompanied shock 
loss, were precipitating causes. Hypercoagulability 
the blood has been demonstrated develop about the 
7th postoperative day after the initial hypocoagul- 
ability, and considered the main cause post- 
operative thrombo-embolism. The dangers 
breathing, anoxia and resulting respiratory 
acidosis—are important this older age group. The 
diagnosis and differentia] diagnosis are considered and 
treatment and prophylaxis outlined. The hope ex- 
pressed that earlier recognition postoperative in- 
farction will lead prompter appropriate therapy and 
will improve the grave prognosis. 


Bronchoscopic Criteria Diagnosis Tuberculous 
Node Perforation into the Bronchial Tree the 
Adult. 


Perforations tuberculous lymph nodes into the 
bronchi are rarely observed bronchoscopic examina- 
tion the adult, especially patients suffering from 
the chronic cavitary form pulmonary tuberculosis. 
Mucosal holes, however, seen through the broncho- 
scope are more frequent and are considered 
diseased excretory ducts rather than fistulous tracts 
from caseous lymph nodes. 


this study 700 consecutive bronchoscopies were 
analyzed for evidence lymph node perforation into 
the bronchial tree without finding single case with 
the pathognomonic appearance. Lesions suggestive 
perforation were seen seven cases, and eight had 
characteristic scars. Additional clinical and roentgeno- 
logic data corroborated the diagnosis these cases. 
Pathologic openings the bronchial mucosa, not due 
lymph node perforation, were found with about 
the same frequency other studies (8%). Broncho- 
scopic, roentgenologic and anatomic features these 
lesions are reviewed and described and their patho- 
genesis discussed. The difficulties the broncho- 
scopic differentiation fistulous tracts due lymph 
node perforation and diseased excretory ducts 
mucous glands are noted. SHANE 
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Heart Disease 108 Patients Dying with Cir- 
rhosis. 


Int. Med., 102: 405, 1958. 


108 hospitalized patients dying with portal cirrhosis, 
had associated serious heart disease (26 cases 
arteriosclerotic, hypertensive, valvular heart 
disease and cardiac hypertrophy). Cardiac hyper- 
trophy was associated with congestive heart failure, 
cardiac enlargement without obvious cause, tachy- 
cardia, apical systolic murmurs, and ECG evidence 
premature auricular and ventricular contractions and 
varying degrees intraventricular conduction defects. 
was hard assign symptoms the heart liver 
the patients with cardiac hyper- 
trophy the portal cirrhosis was early only moderately 
advanced. suggested that the cardiac hypertrophy 
these cases was due increased cardiac output, 
associated with peripheral vasodilatation the early 
stages portal cirrhosis. 

This study suggests that patients with portal cirrhosis 
not only have the common types heart disease but 
are also prone develop idiopathic type heart 
disease associated with the portal cirrhosis per se. 


Chemical Constituents Pine Pollen and their Possible 
Relationship 


811, 1958. 


Pine pollen has been demonstrated have acid-fast 
staining characteristics similar the tubercle bacillus. 
acid-fast lipid and amino acid having the charac- 
teristics alpha epsilon diaminopimelic acid been 
found constituents the pine pollen. Pine pollen 
capable evoking epithelioid cell granulomata 
normal animals. More diffuse lesions are found tuber- 
culin-hypersensitive animals and normal animals 
injected with chemical fractions derived from pine 
pollen. 

suggested that pine pollen may added 
the list chemical and biological agents capable 
inducing epithelioid cell granuloma. The authors offer 
this suspect which fits the epidemiologic pattern 
sarcoidosis, although proof still lacking establish 
cause the clinical disease syndrome. 

SHANE 


Effects Type (Asian Strain) Influenza the Human 
Cardiovascular System. 


Ann. Int. Med., 49: 502, 1958. 


specific diagnostic tests substantiated the diagnosis, the 
usual reservations the diagnosis viral diseases 
applying. Particular attention was given the evalua- 
tion the effects “Asian influenza” the cardio- 
vascular system. the height illness approximately 
three-quarters the patients had digital vasoconstric- 
tion well abnormalities the wave the 
standard electrocardiogram. These 
disappeared with convalescence. 

None the patients had any clinically significant 
cardiovascular complication influenza. However, four 
other patients whom the diagnosis was confirmed 
virologically and who are described some detail had 
cardiovascular complications considerable magnitude. 

SHANE 
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(Continued from page 240) 
SURGERY 


Therapeutic Neurotomy Head Pancreas for Relief 
Pain due Chronic Pancreatitis. 


AND A.M.A. Arch. Surg., 
76: 546, 1958. 


Inspired the operation first described Mallet- 
Guy sever the sensory pathway and reflex arc 
and from the pancreas, anatomical studies were done 
Tokyo University Medical School the relationship 
postganglionic fibres from the ganglion 
the pancreas. The plexus pancreaticus capitalis 
described leaving both ganglia enter the 
medial margin the uncinate process. Other auto- 
nomic nerve fibres accompany the splenic 
creatico-duodenal arteries but these are minority. 

right upper paramedian incision made, the 
duodenum and head the pancreas are elevated far 
the superior mesenteric artery, the right 
ganglion identified after removing the lymph node 
over it, and the bundle nerve fibres from the 
pancreas severed. The second bundle 
identified, passing from the superior mesenteric artery 
the uncinate process. 

Division the plexus causes fall blood 
sometimes shock levels. Division the fibres from 
the left coeliac ganglion the superior mesenteric 
artery frequently causes diarrhoea. other side 
effects were noted. 

This technique was used cases chronic 
relapsing pancreatitis with excellent results. 

Burns PLEWES 


Late Complications Anastomotic 
Surgery for Tetralogy Fallot. 


18: 553, 1958. 


There probably precise relationship between the 
severity the original malformation patients with 
tetralogy Fallot and the- magnitude the shunt 
necessary for optimal physiological compensation. 
the shunt smaller, than this value and the 
pulmonary blood flow not restored normal levels, 
cyanosis will not completely alleviated. If, the 
other hand, the shunt larger than this theoretical 
optimal value, the cyanosis will disappear and the 
patient will have excellent initial result, but late 
complications may develop. 

There appear two physiological sequences 
that may follow the creation too large anastomo- 
tic pathway. First, part the left ventricular output 
directed through the anastomosis the pulmonary 
circulation. Systemic flow must maintained, and 
hence the left ventricular output and work must 
necessity increase. this work load 
ability the ventricular muscle respond, congestive 
failure results. Second, pulmonary hypertension 
develops either because pre-existing thrombotic 
occlusions because changes secondary in- 
creased flow pressure, different physiological 
sequence seen. Pulmonary resistance increases, flow 
through the anastomosis decreases, and hence the 
left ventricular work load lessened. Thus, pulmonary 
hypertension might conceivably considered offer 
protection against the arteriovenous fistula failure 
syndrome. pulmonary pressure rises, the pressure 
gradient between the systemic and pulmonary ter- 


Canad. 
Feb. 1959, vol. 


minals the anastomosis decreases; these pressures 
approach equality, the flow through the anastomosis 
may cease. Pulmonary stenosis and right ventricular 
hypertension persist, and right ventricular failure may 
develop. the volume the shunt lessens, arterial 
oxygen saturation decreases, and polycythemia and 
cyanosis return. The clinical manifestations 
pulmonary hypertension syndrome radiological 
enlargement the pulmonary artery, diminution 
intensity the anastomotic murmur, rising 
crit value, increasing cyanosis, and possibly cough and 
SHANE 


Lesions the Salivary Glands. 


Watson: Surg. Gynec. Obst., 106: 655, 1958. 


One hundred and fifty-five cases salivary gland 
lesions, seen the Saskatoon Cancer Clinic from 
1932 1956, were reviewed. these, 129 were 
neoplasms. 

The most common tumour was the benign mixed 
tumour (79 cases), predominantly situated the 
parotid gland. Surgical methods treatment were 
rather inadequate, consisting enucleation local 
excision. most cases, however, surgical treatment 
was combined with postoperative irradiation with 
commendable recurrence rate. The authors felt 
that radiotherapy was definite benefit. Alone, had 
curative effect some cases; combined with local 
excision, gave very good results without sequele. 
Local surgery alone (enucleation, etc.), other 
series, was unsatisfactory method treatment. 

The malignant salivary tumours (malignant mixed 
tumour (12), adenocarcinoma (10), 
(5), and squamous cell carcinoma (6) were also 
treated primarily local excision irradiation. 
The five-year survival rate was 65%. 

The authors stress their belief that radiation 
effective both benign and malignant tumours, and 
should used adjunct surgery both 
groups. Despite satisfactory results with local excision 
and radiotherapy, felt that more aggressive 
surgical excision described and advocated Janes, 
followed radiation, would give even better results. 

PALMER 


PUBLIC HEALTH 


Retrospective Study Lung Cancer Women. 


Cancer Inst., 21: 825, 1958. 


controlled retrospective investigation 158 
women with pulmonary carcinomas, the largest and 
the only statistically significant effects were associated 
with smoking history. The scale relative risks 
intensity cigarette use was greater for epidermoid 
carcinomas than for adeno- 
carcinomas. For epidermoid and undifferentiated car- 
cinomas all the relative risks, with respect smoking 
history and rate cigarette use, differed significantly 
from unity the 0.1% level. The findings agree sub- 
stantially with those from three other studies lung 
cancer women. The combined results several 
investigations suggest that the characteristic excess 
lung-cancer mortality among males almost disappears 
when nonsmokers are studied, since male nonsmokers 
have only slightly higher rates than 
smokers. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Coffee and Caffeine. Rolf Ulrich. Translated Janet Elling- 
ham. pp. John Wright Sons Ltd., Bristol; The Macmillan 
Company Canada Limited, Toronto, 1958. $1.30. 

Bibliography Internal Medicine. Communicable Diseases. 
Arthur Bloomfield. 560 pp. The University Chicago Press, 
Chicago; University Toronto Press, Toronto, 1958. $10.00. 


Aviation Medicine. Edited Clayton White, Randolph 
Lovelace and Frederic irsch. 305 pp. Illust. Pergamon 
Press, New York, London and Paris, 1958. $12.00. 


Symposium ueber Schaedliche Wirkungen Schwacher Strah- 
Physikalische und Biologische Aspekte. 
Symposium noxious effects low level radiation. Physical 
elements and biological aspects. German, English and French. 
621 pp. Illust. Benno Schwabe Co. Verlag, Basel; Intercontin- 
ental Medical Book Corporation, New York, 1958. $4.25. 


placenta humain. Aspects morphologiques fonctionnels. 
Human placenta. Morphological and functional aspects. 
Brussels. 718 pp. Illust. Masson Cie, Paris, 1958. 


Métabolisme dans les traumatismes du_ 
Water metabolism trauma the skull. Petit-Dutaillis 
Bernard-Weil, 107 pp. Illust. Masson Cie, Paris, 1958. 


Adénomes Pituitary adenomas. Gérard Guiot 
and others. 276 pp. Masson Cie, Paris, 1958. 3.800 fr. 


Problémes actuels d’endocrinologie nutrition. Present 
problems endocrinology and nutrition. Series No. Guy 
Laroche, Klotz and 215 pp. Illust. Expan- 
sion Scientifique Paris, 1958. 1.600 fr. 


Techniques thérapeutiques Techniques 
and therapies pneumology. Series No. Pierre Bourgeois and 
pp. Illust. Expansion Scientifique Frangaise, Paris, 

58. 


Mycologie médicale. Medical mycology. Report from the 
Medical Mycology Meeting (December 14-15, 1956) organized 
the Institut Pasteur and the Société Francaise Mycologie 
pp. Illust. Expansion Scientifique Paris, 


Polysaccharides Biology. Transactions the Third Con- 
ference, May 1957, Princeton, N.J. Edited George Springer, 
University Pennsylvania, Philadelphia. 249 pp. Illust. The 
Josiah Macy, Jr. Foundation, New York, 1958, $4.75 U.S. 


Cardiovascular Sound and Disease. Victor 
McKusick, The Johns Hopkins University School Medicine, 
Baltimore, Md. 570 pp. Illust. The Williams Wilkins Co., 
Baltimore; Burns MacEachern, Toronto, 1958. $15.00. 


The Chemical Prevention Cardiac Necroses. Hans Selye, 
University Montreal. 235 pp. Illust. The Ronald Press Com- 
pany, New York, 1958. $7.50. 


Radioisotope Techniques Clinical Research and Diagnosis. 
Veall and Vetter. 417 pp. Illust. Butterworth Co., London 
and Toronto, 1958. $10.00. 


Leitfaden der Blutmorphologie. Manual Blood Morphology. 
German, English Lydia Schudel, University_of 
Zurich. pp. Illust. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, New 
York, 1958. $3.50. 


Report the Surgeon General, United States Army, 
Fiscal Year 1958. Major General Hays. pp. Illust. De- 
partment the Army, Washington, D.C., 1958. 


Streptomycin Antibiotics Mono- 
graphs No. 10. Louis Weinstein and_N. Joel Ehrenkranz. 116 pp. 
Medical Encyclopedia, Inc., New York, 1958. $4.00. 


Modern Tuberculosis. Antibiotics Mono- 
graphs No. 11. Roger Mitchell and Carroll Bell. 109 pp. 
Illust. Medical Encyclopedia, Inc., New York, 1958. $4.00. 


The World Traveler’s Medical Guide. Richard Travis Atkins 
and Jane McGlennon Atkins. 399 pp. Simon and Schuster, New 
York, 1958. $1.95. 


Psychological Stress. Psychoanalytic and Behavioral Studies 
Surgical Patients. Irving Janis, Yale University, New 
Conn. 439 pp. John Wiley Sons, Inc., New York, 1958. 


Penicillin. Antibiotics No. Hirsch and 
Putnam. 148 pp. Medical Inc., New York, 
1958. $4.00. 
(Chloramphenicol). Antibiotics 


Woodward and Wisseman, Jr. 159 pp. Illust. 
Medical Encyclopedia, Inc., New York, 1958. $4.00. 


Crusader Undaunted. Dr. Geiger, Private Physician 
the Public. Max Marshall. 246 pp. The Macmillan Company, 
New York; Brett-Macmillan Ltd., Toronto, 1958. $3.50. 


Services for Children with Epilepsy. Prepared Com- 
mittee Child Health the American Public Health Associa- 
tion. 124 pp. American Public Health Association, Inc., New 
York, 1958. $1.50. 
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Treatment 
Internal 
Medicine 


Harold Thomas Hyman, MD. 


guide the best that modern medicine has offer 
therapy. Objectively oriented, with material drawn from 
tremendously wide sampling the world literature, TREAT- 
MENT INTERNAL MEDICINE authoritative 
compendium current treatment procedures outstanding for 
its explicit presentation technical knowledge and its com- 
bination wisdom and common sense. The busy physician 
will find ready and reliable source information. 


Organized ten sections: The Infectious Diseases—Metabolic 
Collagen Disorders, Hy- 
persensitivities, Idiosyncrasies and Untoward Reactions— 
Poisonings and Environmental Hazards—Disturbances the 
Circulatory System—Disturbances the Blood and Blood- 
forming Organs—Neuropsychiatric Disturbances—Disturb- 
ances the Endocrine Glands—and Disturbances Specialty 
Fields. 


For most diseases syndromes there review the etiology, 
pathogenesis and diagnostic criteria. This followed des- 
cription today’s most effective and widely accepted forms 
therapy recommended leading authorities. Alternative 
suggestions are offered for variations clinical reactions. 
Rosters therapeutic agents, appearing appropriately 
various points the text, list drugs and medicinal products 
dosage form and available sizes—with objective comment 
their relative advantages and disadvantages. 


The problems involved the treatment such widespread 
and deceptive complaints headache, shortness breath, 
chest pain, diarrhea and backache are also considered com- 
pletely and with authority. 


New every respect, TREATMENT INTERNAL 
MEDICINE contains up-to-the-minute information the 
latest pharmaceutical and therapeutic advances. Dr. 
Hyman has again gathered together amazing amount 
information treatment, and treatment that up-to- 
date well-organized, well-written and attractively printed,” 
states Dr. Walter Alvarez his Introduction the book. 


609 Pages Illustrations and Color Plates 
NEW, 1958 $12.50 


LIPPINCOTT COMPANY 
4865 Western Avenue, Montreal 
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Also Dr. Hyman: 
HANDBOOK DIFFERENTIAL DIAGNOSIS $8.00 


Convenient Monthly Payments 


= 
| | af 
AM, 
q 


JOURNAL 
Canadian Medical Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum netessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 

Rates: $5.00 for each insertion words less, addi- 
tional words 10c each. 


box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


MEDICAL BUILDINGS.—Does your local group contemplate 
the erection professional office building? are qualified 
advise fully all essentials. years’ continuous experience 
and Company, 660 Eglinton Avenue East, Toronto, Ontario. 
Telephone HUdson 1-6137. 


FOR SALE.—TO CLOSE ESTATE: Full line modern office 


surgical instruments for ear, nose and throat practice. 


storage Vancouver. List with suggested prices upon request. 
Inspection desired. Apply: Montreal Trust Company, 466 
Howe Street, Vancouver, British Columbia. 


HOSPITAL interested purchasing second hand therapy 
unit 250 k.v. Reply Box 990, Canadian Medical Association 
ournal, 150 St. George Street, Toronto Ontario. 


MATTERN X-RAY MACHINE, 100 KVP, tilting 
table, spot device for fluoroscopy, assorted screens, cassettes, 
processing tanks. For sale—bargain. Address enyuiries to: 
Cantlee Clinic, Corner Brook, Newfoundland. 


THE DEWSON PRIVATE HOSPITAL.—Accommodation for 
elderly people (strokes, heart, arthritic and convalescent cases). 
Replies should sent to: The Dewson Private Hospital, 
Dewson Avenue, Toronto, Ontario, telephone LEnnox 6-5009. 


Office Space 


DOCTORS’ OFFICES, centrally located Toronto corner 
St. George and Dupont Streets. New, modern building, air- 
conditioned, heated, sub-divided suit. Four dollars per square 
foot. Possession May June 1959. Telephone 
RUssell 3-6206. 


LONDON, ONTARIO.—Three modern suites new six unit, 
air-conditioned medical building. Two suites 500 square feet 
each completed your plan. One suite with four room office 
and laboratory available now. Tenant parking; ideal central 
location. Wright, Broadway, Lambeth, Ontario. 


FOR RENT.—OFFICE SPACE for physician new, air- 
conditioned building. Ferry Road and Portage Avenue, St. 
James, Manitoba. share reception room with two dentists 
and one optometrist. Contact telephoning GLobe 2-9585 
Winnipeg, day evening. 


Positions Wanted 


CANADIAN GRADUATE, two years’ training internal 
medicine, desires position assistant with practitioner 
group southern Ontario general practice. Married. Avail- 
able August 1959. Reply Box 113, Canadian Medical Associa- 
tion Journal, 150 St. George Street, Toronto Ontario. 


GENERAL PRACTITIONER, age years, married with 
family. Extensive experience with maternity surgery. 
Available short notice. Desires opening associate 
individual practice Saskatchewan, preferably close 
Saskatoon. Reply Box 110, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


AND age years, cer- 
tified, fellowship eligible, Canadian. Capable and energetic. Will 
consider clinic, association, partnership solo practice. Reply 
Box 980, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


RADIOLOGIST, Canadian, certified diagnostic radiology, 
available for part-time work Toronto surrounding area. 
Reply Box 977, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


GENERAL SURGEON, F.R.C.S. (Canada), with three years’ 
experience thoracic surgery seeks association with senior 
general thoracic surgeon, group, hospital post 
salary Preference will given charitable 
institute, which case nominal salary will acceptable. 
Reply Box 960, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


RADIOLOGIST, Canadian, bilingual, presently completing 
three years’ residency United States approved teaching 
hospital, including nuclear medicine, requires year practice 
beginning 1959 complete requirements for Canadian 
certification. Reply Box 993, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


(Continued page 44) 


RADIOLOGIST, age years, Europe and U.S.A. trained, 
also neuroradiology, references, writing certification examin- 
ations fall 1959 and L.M.C.C. next May, seeks hospital position 
preferably the Maritimes. Write Box 956, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 
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The school child subject respiratory tract 


infection through exposure cold and and 
contact with playmates with established infection. 


FOR THE TREATMENT 
CHILDHOOD INFECTIONS 
SENSITIVE 

SULFONAMIDES 

AND PENICILLIN... 


low toxicity and bactericidal effect 
penicillin, coupled with 
action sulfonamides, results theoreti- 
cally ideal treatment 


Kock, R., and Carson, J., Meningococcal Infections Children, 
New England Med. 258:639, 1958. 


for treatment pneumococcic, staphylococ- 
cic and hemolytic streptococcic infections; 
scarlet fever, otitis media, tonsillitis, 
angina and urinary tract infections; and 
prevent secondary infection during measles, 
influenza and whooping cough. 


TRIPLE SULFAS AND 
PEDIATRIC SUSPENSIONS 


PEDIATRIC 3-200 


Each cc. teaspoonful contains: 


Sulfamerazine.......... 


200,000 


PEDIATRIC 3-100 


Each cc. teaspoonful contains: 


Sulfamerazine............. 
Benzathine penicillin-G.............. 100,000 1.U. 


Dosage: Infants and children one teaspoonful per day 
for each pounds body weight, divided doses, e.g., 
child weighing teaspoonful every six hours; 
child weighing teaspoonful every six hours 


Bottles cc. 


CAUTION: While untoward effects associated with sulfonamide therapy 
are greatly reduced the use preparations, vigilance 
should not relaxed the search for and recognition 
tosis, fever, joint pains, skin reactions, etc. rare instances, the injection 
penicillin, and more rarely still its oral administration, may cause 
acute anaphylaxis. The reaction appears occur more frequently 
patients with bronchial asthma and other allergies, those who have 
previously demonstrated sensitivity penicillin. 
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(Continued from page 129) 


ONTARIO CANCER 
FOUNDATION 


The 1957-1958 Annual Report 
The Ontario Cancer Treatment and 
Research Foundation contains the 
usual very full account 
activity. noted that the Ontario 
Cancer Institute building Tor- 
onto was completed early 1958, 
the first patient being 
hospital bed May. The Institute 
was later renamed the Princess 
Margaret Hospital. Two new addi- 
tions the Foundation’s Clinic 
Victoria Hospital, London, Ontario, 
were also completed early 1958 
and contained housing for small 
cobalt-60 beam therapy unit well 
research, isotope, and biophysics 
laboratories. 
clinics were organized Chatham, 
Wingham and Galt. The activities 
the Foundation Ottawa were 
consolidated. 

The report contains the 1958 
Gordon Richards Memorial Lecture 
Madge Macklin “Evidence 
for genetic basis for human breast 
and gastric also con- 
tains article the Ontario 
Cancer Foundation London Clinic, 
Ontario, report the biopsy 
service, which being increasingly 
used each year, and number 
articles other projects. 


POSTOPERATIVE 
CORONARY THROMBOSIS 
AND MYOCARDIAL 
INFARCTION 


The incidence postoperative 
myocardial infarction coronary 
thrombosis patients with recog- 
nized arteriosclerotic heart disease 
(Dis. Chest, 34: 542, 1958). 
review the operative 


course these patients 


demonstrated frequent associa- 
tion between protracted states 
coronary insufficiency 
uent cardiac insults, Anzemias 

time operation, operative 
tachycardia and shock, 
cardiac complications caused cor- 
onary insufficiency interference 
with oxygenation blood, decreas- 
ing coronary blood flow and in- 
creasing work. 

The most important tool avail- 
able recognizing underlying 
coronary insufficiency detailed 


The School Hygiene 
University Toronto 


POSTGRADUATE TRAINING 
COURSES FOR PHYSICIANS 


Diploma Public Health (D.P.H.) 
Diploma Industrial Health 
Diploma Hospital Administration 

(Dip.H.A.) 
Diploma Bacteriology (Dip. Bact.) 


Courses open September 11, 1959, 
and applications are now being con- 
sidered Courses last for one academic 
year, except the Hospital Administration 
course which extends over two years. 

Courses are usually taken full-time, 
but the and Dip. Bact. courses can 
taken part-time during two consecutive 
years. 

year attendance, provided the 
diploma obtained, satisfies part 
the requirements for the Certification 
the Fellowship programmes the 
Royal College Physicians and Surgeons 
Canada the approved medical 
specialties. 

Bursary assistance with fees may 
available candidates approved 
Provincial Departments Health. 


For further information write to: 
Dr. Rhodes, 
Director, School Hygiene, 
University Toronto, 
Toronto, Canada. 
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cardiac history. electrocardio- 
gram serves invaluable sup- 


plement providing evidence 


remote myocardial infarction and 
recent coronary insufficiency. 


MEDICAL GUIDE 
WORLD TRAVEL 


Can you drink the water 
Florence? What are the facilities 
for emergency medical care 
Stockholm? What are the health 
hazards AnkaraP What im- 
munizations are recommended for 
traveller Yugoslavia? What 
the climate Zanzibar How 
would you find the local medical 
association and the hospital facili- 
ties These are all 
questions which the answer 
given most useful book, The 
World Medical Guide.* 
The book starts off with some 
health hints for travelling 
various means transportation, 
guide immunizations, and dis- 
cussions common health prob- 
lems travel such diarrhoea, 
altitude sickness, snake bite, and 
unhygienic servants. There 
glossary countries, giving 
health point view. Anyone doing 
lot international travel 
bound find this most reasonably 
priced paperback invaluable 
companion. 


*The World Traveler’s Medical Guide. 


Atkins, M.D. and McG. Atkins. 
Simon Schuster Inc., New York, 1958. 
Price $1.95. 


EXPERT COMMITTEE 
ADDICTION-PRODUCING 
DRUGS 


The eighth the World 
Health Expert 
Committee Addiction-Producing 
Drugs reviews the present situa- 
tion regards the actual poten- 
tial danger public health repre- 
sented the liability certain 
Whereas the Committee advises 
that the present status control 
continued for dextromethadone, 
propoxyphene and cough mixture 
containing normethadone, recom- 
mends that the recently developed 
analgesic dextromoramide 875) 


*Expert Committee 
ducing Drugs: report. World 
Health Organization: Technical Report 
Series No. 142, 1958. pp. Price 
cents. Also available French and 
Spanish. 


(Continued page 50) 
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CONTROL PAIN AND 
AND GENTLY... 


Synergistic, analgesic and antipyretic action 
dosage form and potency eminently suitable 
for infants and children. 


217” 


BRAND 


(One-quarter s.rength Tablets) 
Each tablet contains: 


Dosage: One three tablets required. 
Tubes and bottles 100 tablets, 


Also available: 


TABLETS 


the formula pink tablet. 


The school child subject respiratory tract 
contact with playmates with established infection. 


~ 4 


MEDICAL NEWS brief 
(Contined from page 48) 


derivatives morpheridine, trime- 
peridine and etoxerdine—should 
subjected the same mea- 
sures apply morphine. The 
Committee stresses the need for 
supplying adequate information 
new drugs the medical pro- 
fession, and reiterates its view that 
heroin can dispensed with 
therapeutic agent, emphasizing the 
availability suitable substitutes. 
The report refers the discovery 
the analgesic properties 
nalorphine, the utilization which 


tool for the diagnosis drug 
addiction also dealt with. 

Amongst other items relating 
producing drugs, the report re- 
views the development methods 
for the evaluation addiction 
liability, the present situation with 
regard the misuse “tranquil- 
drugs, the progress made 
the selection international 
non-proprietary names for drugs 
under international narcotics con- 
trol, and the question outmoded 
preparations present exempted 
from narcotics con- 
trol. 


non-steroid therapy 


asthma and emphysema 


ELIXOPHYLLIN 


Just with I.V. aminophylline,* high theophylline blood 
levels reached minutes from single dose.* 


After absorption, theophylline slowly eliminated. 


Therapeutic blood levels endure for hours.* 


This predictability blood levels permits quite constant 


therapeutic blood levels night and day, providing 
relief wheezing, dyspnea, cough, and protection 


against acute attacks for most patients.* 


DOSAGE: First two days: 
cc. (three tbsp.) arising; 
cc. (three retiring; 


cc. (three tbsp.) once midway 


above doses 
(about P.M.) 


hours 


minutes 


Therapeutic blood levels 


After two days therapy the size doses should slightly 
Each tablespoonful contains: theophylline mg., alcohol cc. 
Prescription only bottles oz. 


Windsor, Ontario 


Canad, 


INTERNATIONAL SEMINAR 
HEALTH EDUCATION 


The International Seminar for 
1959 organized the Central 
Council for Health Education will 
London School Hygiene and 
Tropical Medicine, Keppel Street, 
W.C.1. The course intended for 
medical officers, health educators, 
health inspectors, social workers 
and others concerned with the 
The main emphasis the program 
will discussion meetings 
followed lectures which will 
include critique these dis- 
cussions. Practical instruction 
the techniques health education 
and the production visual aid 
materials will also given 

The course will non-residen- 
tial, but accommodation nearby 
hotels will reserved for those 
who require it. 

The fee for attendance the 
seminar will approximately 
Applications for enrolment 
should made the Medical 
Director, Central for 
Health Tavistock 
House, Tavistock Square, London, 
W.C.1, England. 


RUSSIAN 
MEDICAL LITERATURE 


The National Library Medi- 
cine, U.S. Department Health, 
Education and Welfare, has com- 
piled guide Russian medical 
designed help those 
who need look 
references either the original 
language translation. There 
list sources outside and 
inside the Soviet Union including 
systematic indexes books and 
papers, and abstracting services. 
The question procurement 
Russian medical literature dis- 
cussed, and there list 
selected Russian serial titles for 
journals, proceedings, 

The brochure includes trans- 
lation Russian article medi- 
cal bibliography, translation 
another medical libraries the 
U.S.S.R., and third translation 
concerning the medical press the 
U.S.S.R. The whole brochure 
almost indispensable working 
tool for those who wish explore 
this increasingly important field. 


*Guide Russian Scott Adams 
and Frank B.. Rogers, editors, National 


Library Washington, 1958. 
(Continued page 52) 
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REDUCE 
USELESS, 
EXHAUSTING COUGHS... 


pleasant-tasting cough syrup, free from 
opiates, combining sedative, anti-spasmodic 
and expectorant properties, for the treatment 
acute and chronic bronchitis. 


Each fluid ounce contains: 


teaspoonfuls every four hours. 


Bottles fluid ounces. 


The school child subject respiratory tract 
infection through exposure cold and wet and 
contact with playmates with established infection. 
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(Continued from page 50) 


CANADA YEAR 
BOOK 1957-58 


The Canada Year Book for 
1957-58 contains the usual chapter 
public health, welfare and 
social security. The introduction 
this chapter notes certain improve- 
ments the health the Cana- 
dian nation, whose average age 
death has risen the years 


efficier 
formance has 


Blades 


are now available... 


before 1956 from years 
for males and from years 
for females. During the same 30- 
year span the percentage all 
deaths due infectious diseases 
has fallen from 12.6 How- 
ever, stressed that control 
various other chronic and degener- 
ative illnesses still mystery, 
and that occupational hazards from 
toxic substances and_ accidents 


have become matter increas- 
ing concern. The rapid develop- 


the Puncture Proof 
Sterile Blade package that 
can autoclaved. 


inthe RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


age—six one size rust- 


proof wrapper. 


BARD-PARKER COMPANY, INC. 
DANBURY. CONNECTICUT 
. A DIVISION OF BECTON DICKINSON AND COMPANY 


3B-P - RIB-BACK + IT’S SHARP - RACK-PACK are trademarks of BARD-PARKER 


Ask your dealer 
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ment urban living has also 
created many other health prob- 
lems: recreation facilities, excessive 
use alcohol, drug addiction and 
juvenile deliquency special 
urban problems. Another general 
problem that the effects 
radiation life, which has now 
assumed considerable importance. 

noted that the continued 
high fertility Canada led 
450,000 births 1956, but the in- 
fant mortality still stood far 
above Swedish and Netherlands 
rates and deaths per 
thousand live births. Immaturity, 
congenital malformations and birth 
injury continue the leading 
causes infant deaths. Accidents 
account for the largest number 
deaths -childhood, principally 
traffic casualties and drowning. 
Sickness rates childhood remain 
high, with cold and influenza 
leading cause sickness. The 
growing burden chronic illness 


old age reflected mortality 


and morbidity data; over the age 
65, 63% all deaths were 
caused cardiovascular disease 
and 15.6% cancer. 

The various 
taken the Federal Government, 
either alone operation with 
provinces, and the provinces 
themselves are listed usual. 
newcomer the list the govern- 
ment hospital insurance plan. 


U.S. HEALTH STATISTICS 


The latest the series mono- 
graphs health statistics from the 
U.S. National Health Survey has 
appeared (U.S. Department 
Health, Education, and Welfare, 
Health Statistics Series Public 
Health Service Publication No. 
584-85). deals with selected 
survey topics and contains statis- 
tics related days disability, 
acute conditions, chronic condition, 
persons injured, visits physi- 
cians, and dental visits. The data 
were collected household inter- 
views from July 1957 June 
1958, during which period 36,000 
selected random 
were the subject interviews. 
Topics covered are means 
the only ones surveyed, but was 
felt that some basic material which 
had been tabulated should 


made available soon possible. 
The statistics show that for this 
period there were about days 
restricted activity per head 
population per annum; there were 
(Continued page 54) 
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The school child subject respiratory tract 
‘infection through exposure cold and wet 
contact with playmates with established infection. 


FOR FAST, SAFE RELIEF 
NASAL CONGESTION 
PLUS 
SECONDARY INFECTION... 


MILD 


BRAND 


Ephedrine 0.3% 
Aminacrine hydrochloride BP................ 


Directions: Three four drops each nostril every three 
four hours. 
oz. bottles with dropper. 


Provides the prompt nasal decongestant action 
ephedrine lasting several hours and free 
from rebound engorgement, plus 
hydrochloride, effective against wide variety 
and gram-negative pathogens. 


Contains antibiotic. 
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7.8 days which disability con- 
fined the members the popula- 
tion bed. Restricted activity and 
bed-disability were commoner 
women than men, and the in- 
cidence both increased with age. 
The rate physician visits per 
person the population was cal- 
culated about 5.3 visits per 
annum and the rate for dental 
visits was 1.6. Many other details 
utilization medical services 
are given this monograph. 


POSTGRADUATE COURSES 
NEW YORK UNIVERSITY 


New York University 
Graduate Medical School offers 
the following courses 1959: 

Surgery the Hand: full-time 
course, March 16-21. 

Orthopedic aspects the treat- 
ment rheumatic disorders: 
March 17-31. 

Refresher course allergic con- 
ditions: Full time, March 23-25. 
comprehensive review recent 


NOW AVAILABLE THROUGHOUT CANADA 


superior antiasthmatic 


AMINOPHYLLINE WITH PENTOBARBITAL 


the suppository with the exclusive nonreactive base 


DOSE FORMS 


Y% Strength 


Half Strength 


Full Strength 


help your asthmatic patients breathe easier... 


AMINET Suppositories bring your patients full antiasthmatic benefits because their unique 
base—nonreactive, stable, melting body temperature—releases the full therapeutic 
dose. Within minutes AMINET will induce easier breathing and sense serenity 
lasting many hours. And your asthmatics will not subjected the hazards intra- 
venous injection, the gastric upsets oral aminophylline, the jitteriness and tachy- 
cardia adrenergics. 


DOSE FORMS 
40 Ibs. (18 kg.) over 80 Ibs. (36 kg.) 


Pentobarbital Sodium 0.025 Gm. gr.) 0.05 Gm. gr.) 0.1 Gm. (1% gr.) 
0.015 Gm. gr.) 0.03 Gm. 0.06 Gm. gr.) 


AMES CANADA, LTD., TORONTO 
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advances the diagnosis and 
treatment allergic diseases. 

Seminar internal 
Full time, April 6-Ma 

Registration may for the 
entire course part time the 
various sessions, such 
arthritis, cardiology, clinical electro- 
cardiography, endocrinology, gast- 
roenterology, renal 
failure and hypertension. Further 
information from the office the 
Associate Dean, New York Uni- 
versity Post-Graduate Medical 
School, 550 First Avenue, New 
York 16, N.Y. 


BRONCHOGENIC 
CARCINOMA MEN 
UNDER YEARS AGE 


The experience Rivkin and 
Salyer (Dis. Chest, 34: 521, 1958) 
tends indicate that bronchogenic 
more malignant 
those below than the older 
age groups. The age the patient 
should not prevent the diagnosis 
bronchogenic carcinoma. The ag- 
gressive treatment young men 
with bronchogenic carcinoma can 
yield cures number cases. 
Two patients this younger age 
group 26, who had definitive 
extirpative resections, 
and well, 314 and years after 
surgical management. 


CALCIUM AND 
PHORUS METABOLISM 
AFTER OPERATION 


editor (182: 1505, 
November 29, 1958) deals with the 
question calcium 
phorus metabolism after operation. 
Starr and his colleagues from 
special unit the New South 
Wales State Cancer Council have 
begun investigation designed 
answer the question whether 
major surgical operations may en- 
courage the growth metastases 
patients with certain types 
cancer. Maybe the spread such 
adhesion between cells; since ad- 
hesiveness related calcium 
content, investigation such 
metabolism logical. 

Starr and his colleagues carried 
out urinary excretion studies 
patients subjected major 
surgery. Results were consistent 
with mobilization 
calcium, which most cases 

(Continued page 56) 
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the school period the child suisceptible the 
common communicable diseases and frequent- 
exposed them. wise follow his growth 
carefully during this time, since may af- 
fected adversely malnutrition resulting from 
repeated infections faulty habits 


1954, 37. 


PROVIDE SOUND 
ECONOMICAL 
PLEASANTLY FLAVOURED 
NUTRITIONAL 
SUPPLEMENT... 


for the School-Age Child 


permits complete absorption stability as- 
sures full dosage effect 


Greater economy low cost per dose 


Greater acceptability pleasantly flavoured, 
may taken alone mixed with milk 
juices 


BRAND 


Pach teaspoonful contains: 


Dosage: One teaspoonful daily. Children under six years, 
one-half teaspoonful daily. 


Daily Cost: about cents, depending dosage 
and size package. 


Bottles and fluid ounces. 
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could associated with 
crease parathyroid activity. 
therefore possible 
trauma produces condition where 
there local systemic demand 
the tissues for calcium. This 
possibility, and the further possi- 
bility that changes calcium con- 
centration tissues may promote 
spread and establishment the 
metastases, are under investigation. 


INTERNATIONAL 

CONFERENCE 
NUTRITION AND 

METABOLISM 


The Third International Con- 
ference Nutrition and Metabol- 
ism was held December 10, 
1958, Northwestern University 
Medical School, Chicago. The con- 
ference chairman was the dean 
Northwestern University Medical 
School, Dr. Richard Young, and 
the conference coordinator was Dr. 
Tom Spies Birmingham, 
Alabama. Reports were presented 
the latest developments 
nutrition and metabolism. Partici- 
pants included William 
Murphy Harvard, speaking 
nutritional deficiency the basis 
for anemia; Dr. Philip Hench 
the Mayo Clinic, speaking 
experimental and clinical observa- 
tions with the cortisones; Dr. 
Charles Best Toronto, discussing 
some thoughts diabetes mellitus; 
Dr. Conrad Elvehjem Uni- 
versity Wisconsin, speaking 
modern coordinators; Dr. 
Sebrell Columbia University, 
the vitamin complex; Dr. 
King, executive director the 
Nutrition Foundation, the nutri- 
tional aspects fats; and Dr. 
Ramon Suarez, describing nutri- 
tional problems Puerto Rico. 


SEMINAR METHODS 
STUDYING BCG 
VACCINES 


seminar methods study- 
ing BCG vaccines, jointly arranged 
the International Union Against 
Tuberculosis and the International 
Children’s Centre, was held 
Longchamp, September 25, 
1958, with Professor Armand Frap- 
pier, Director the Institute 
Microbiology arid Hygiene the 
University Montreal, the 
chair. The purpose this meeting 


researchers techniques ap- 
praising the activity various 
BCG vaccines. 

After opening addresses Pro- 
fessor Debré, President 
the Executive Board the ICC, 
Professor Etienne Bernard, Secre- 
tary General the International 
Union Against Tuberculosis, and 
Professor Armand Frappier, the 
techniques “in vitro”: 

Physical methods (M. Panisset, 
Montreal 


owt 
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Count living units (T. 

Seeding isotope labelled 
media (J. Pasquier, Paris). 

Metabolic and enzymatic tests 
(W. Kurylowicz, Warsaw). 

Experiments animals were dis- 
cussed several reports: 

Local reactions the guinea pig 
(J. Ungar, 

Allergy the guinea pig (H. 
Spiess, and Tolder- 
lund, 


New for sustained 


relief nervous tension 


eprospan 


meprobamate 


continuous release capsules 


Two capsules the morning 


last all day 


Two capsules bedtime 


last all night 


DOSAGE 


SUPPLIED 


No. 331: 200 mg. capsules, bottles SO. 


4 
4 
. 


the original meprobamate 
for prolonged relief from 
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Protection tests the guinea 
pig (J. Bretey, Paris). 

Protection tests the mouse (R. 
Dubos, New York, and Conge, 
Paris 

Techniques observa- 
tion vaccinated subjects were 
set forth Mande and Fil- 
lastre (Paris). 

Kurylowicz (Warsaw) and 
Rosenthal (Chicago) spoke 
the factors influencing the activity 
vaccines. The attention the 
seminar then concentrated tech- 
niques studying BCG, none 


which adequate alone, and the 
respective role which difficult 
determine. These subjects were 
dealt with the following reports: 

Correlations between the via- 
bility the vaccine and the tuber- 
culin allergy vaccinated subjects 
(H. Kumabe and Sawada, 


‘Tokyo). 


Correlations between the results 
various techniques (E, Orssaud 
and Schwartz, Paris). 

Comparative appraisal BCG 
vaccines (R. Debré, Paris, and 
Dubos, New York). 


new highly effective 


combinations 


For prevention both cause and fear angina attacks... 


Miltrate 


anxiety and tension. 


New dovetailed therapy combined one tablet... 


PETN 


pentaerythritol tetranitrate, 
leading, long-acting nitrate for 
sustained coronary vasodilation. 


proven safety for long-term use. 


diagnosis and treatment (of cardiovascular diseases) 


the 


physician must deal with both the emotional and physical components 


the problem 


Each tablet contains: 200 mg. mg. pentaerythritol 


tetranitrate. 


Usual dosage: tablets q.i.d. before meals and bedtime. 


Dosage should individualized. 


Supplied: No. 747, bottles tablets. 


Friedlander, H.S.: The role cardiology. Am. Card. 1:395, March 1958. 


For control disorders... 


(the original meprobamate) plus Anticholinergic 


chloride) 


‘ 


alleviates anxiety and tension with minimal side effects. 


suppresses hypermotility, hypersecretion and spasm. 


Formula: Each scored tablet contains: meprobamate 400 mg., 


chloride mg. 


Dosage: tablet with meals and tablets bedtime. 


Supplied: No. 749, bottles tablets. 


Ayerst, McKenna Harrison Limited Montreal 


88-159 


The seminar closed with gen- 
eral discussion introduced 
report Professor Frappier 
“activity and regularity criteria 
BCG vaccines”. The ways and 
means establishing co-operation 
workers this field were con- 
sidered the course this discus- 
sion. 


HANDBOOKS FOR 
RHEUMATIC PATIENTS 


The Canadian Arthritis and 
Rheumatism Society has recently 
published handbook for patients 
suffering from rheumatoid arthritis. 
booklet osteoarthritis, and gives 
the patient most valuable inform- 
ation about his condition. After 
brief discussion the main fea- 
tures rheumatoid arthritis, 
basic treatment program des- 
cribed together with supplemen-. 
tary measures. There are also notes 
the role physiotherapy and 
the part played climate. 
supplement the handbook, 
list therapeutic exercises for 
rheumatoid arthritis included, 
together with helpful diagrams. 
The booklet costs cents and 
distributed patients only through 
medical practitioners, ‘order 
avoid ill effects self-diagnosis 
and 

Any medical practitioner who 
wishes obtain either the booklet 
rheumatoid arthritis the other 
writing the Canadian Arthritis 
and Rheumatism 900 
Yonge Street, Toronto Ontario, 
any its provincial division 
offices. 


NINTH INTERNATIONAL 
CONGRESS 
PAEDIATRICS 


The Ninth International Con- 
gress will take place 
Montreal from July 19-25, 1959, 
under the patronage Her Majesty 
the Queen. 

The program de- 
signed follow the chronology 
childhood, starting with the cell 
and progressing through ado- 
lescence, each subject being de- 
veloped through initial plenary 
sessions leading panel round 
table discussions. 
hibits, which extraordinary 
number have already been sub- 

(Continued page 59) 
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mitted, will selected comple- 
ment the scientific sessions. The 
Congress Committee sparing 
effort make the scientific pro- 
gram outstanding educational 
achievement. Participants 
program will those who have 
proven themselves outstand- 
ing workers each field, and will 
drawn from all corners the 
globe. Friday afternoon (July 24) 
being reserved for three ad- 
dresses particular significance. 


Postgraduate 
duced their department heads, 
are welcome attend the Con- 
gress the reduced registration 
fee $20 (the deadline for which 
April 30, 1959). 

social and recreational pro- 
gram has been planned for wives 
delegates well older 
children. The younger 
have their own program games 
and events, under the watchful 
eyes qualified supervisors, 


Further information can ob- 
tained from the Secretary General, 
P.O. Box 215, Westmount, Mont- 
real Quebec. 


TESTING THE INTEGRITY 
SURGICAL GLOVES 


method for testing rubber 
gloves without impairing 
Penikett and Gorrill 
1042, 1958), who use elec- 
trical circuit show whether 
not the glove barrier con- 
ductivity between two electrodes. 
there hole the glove, the 
current will flow between them 
and will show indicator 
system, such warning light. 
testing the machine the authors 
used gloves with 


provides 3-Way Action 


tions and were able detect even 
the smallest puncture with ease. 
The method has been successfully 
tried the operating room. 


NEW PERIODICAL 
SOCIAL SECURITY 


Our attention has been drawn 
the appearance new periodical 
the field social security. 
put out twice year the Inter- 
national Social Security Associa- 
tion, and called 
national Review Actuarial and 
Statistical Problems 
Security. The first issue contains 
general ‘part, giving such items 
short reports conferences 
actuaries and statisticians, and 
second part containing scientific 
contributions. The Review 
obtainable English, French 
German and Spanish editions, each 
which contains the general part 
one these languages, and the 
original articles the language 
submission, with summaries 
the other languages. The Review 
obtainable from the International 
Social Security Association, 154 rue 
Lausanne, Geneva, Switzerland. 


MAGNESIUM GLUTAMATE 
DEPRESSION 


The stimulating effect glutamic 
acid and the sedative effect 
magnesium salts have been used 
Puech al. the treatment 
the depressive syndrome, first 
series patients was treated 
daily intravenous injection 1.0 


Each course treatment con- 
most cases patients were also 
sedated with mild hypnotics. 
series patients, five showed 


(Continued page 64) 
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BACTERIOSTATIC 


Controls Oropharyngeal Infections 
and Relieves Discomfort Quickly 


Chewing ORABIOTIC releases soothing flow saliva laden with two locally 
potent and complementary antibiotics—neomycin and gramicidin—plus 
topical analgesic, propesin, which more effective than benzocaine. 


NON-SENSITIZING AND NON-IRRITATING. 


RABIOTIC 


NEW ANTIBIOTIC-ANALGESIC CHEWING TROCHES 


for topical treatment prophylaxis 


For the relief postoperative discomfort and the prevention sec- 
ondary hemorrhage following tonsillectomy. Valuable also topical 
adjunct systemic treatment bacterial infections the mouth 
and throat. 


EACH TROCHE CONTAINING: neomycin 3.5 mg., gramicidin 0.25 mg., 
and propesin 2.0 nig. 


PACKAGES 10. One troche chewed for 10-15 min. 4h. 
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improvement, two experienced 
partial temporary improvement 
and nine were definitely improved. 
whole, the types depression 
reacting best this form treat- 
ment are those which anxiety 
manifestations predominate. These 
depressions occur the young 
middle-aged patients, particu- 
larly when manifested for the first 
time. Patients with 
background react well the 
others but their fundamental psy- 
choneurosis not modified any 


way. 


the second series cases 
larger doses were given; four 
patients out were cured, five 
were partially temporarily im- 
proved and eight cases did not 
react.—La Clinique, December 
1957, reported the Quarterly 
Review French Medical 
cations. 


ACTION PALFIUM 
NEURALGIA 


their experience several 
months the action Palfium 


875 neuralgia where other 
standard analgesics are more 
less inactive. The effect this 
drug particularly beneficial 
neuralgia. Five patients 
with meningeal cerebro-menin- 
geal 
ing headaches aggravated the 
least movement were rapidly re- 
lieved painful paroxysms. 
similar effect was observed two 
cases tuberculous meningitis 
and two cases neurological 
syphilis. Palfium also remarkabl 
helpful attenuating the head- 
aches that follow air encephalo- 
headaches caused intracranial 
hypertension from tumours, the 
authors have also obtained reduc- 
tion pain but 
Palfium should not employed 
these cases until more specific 
rate the first case and intraven- 
ous hypertonic solutions 
second case has been used. 875 
suppresses pain 
and allows the patient get some 
sleep. polyneuritis daily doses 
mg. brought about dis- 
appearance the pains. The same 
effect was obtained during the 
initial phase poliomyelitis. The 
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drug can also used with good 
results neurological pain caused 
neoplasm. seems that 875 
particularly efficacious not only 
the types neuralgia more 
analgesics but also the type 
pain such that found the 
thalamic syndrome which usu- 
ally refractory any form treat- 
ment. This may indicate that the 
inferior posterior nucleus the 
thalamus, which considered the 
centre for pain perception. The 
action 875 seems purely 
symptomatic, with disappearance 
pain for four six hours after 
administration. tolerance 


habituation has been observed 


far. Intravenous administration has 
brought some serious side effects 
such oculogyric crises, respi- 
ratory disturbances, etc., 
and should not used. The side 
effects associated with oral admin- 
istration are usually benign and 
include paleness the face, dis- 
comfort, instability, faintness, fre- 
quent nausea sometimes 
vomiting. recommended that 
dosage started mg. The 
duration action and side effects 
should noted order deter- 


eliminate 
the cause 
iron. 
intolerance 

mg. 

iron 
daily 
provides 
full 
therapeutic 
response 
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mine the interval administra- 
tion, which usually from six 
eight hours. Patients should keep 
bed until these have been 
evaluated and proper dosage 
Médicale, 25, 1958, reported 
the Quarterly Review French 
Medical Publications. 


NONPENETRATING INJURY 
THE HEART 


According Manion and Mat- 
tingly (Circulation, 18: 371, 1958), 
cardiac injury caused 
penetrating trauma common, but 
the lesion often minimal and the 
The mortality 
rate from injuries this type 
low; when death occurs, most 
commonly due cardiac rupture. 
The character forces responsible 
for the production these injuries 
may grouped under seven head- 
ings; direct, indirect, compressive, 
decelerative, blast, concussive, and 
combined forces. evaluation 


546 autopsy cases and 


clinical patients with nonpenetrat- 
ing traumatic cardiac injury has 
shown that myocardial rupture 
the most common finding autop- 


sy, whereas myocardial contusion 
and pericardial lesions are the 
most common injuries encountered 
clinically. Almost invariably, ven- 
tricular rupture immediately 
fatal; but survival after 
rupture has been shown 
possible, and since amenable 
surgical treatment, prompt diag- 
nosis essential. individual 
may also survive rupture one 
the cardiac septa, particularly the 
interventricular septum. This lesion 
may now considered surgically 
correctible. Although myocardial 
contusions traumatic pericardial 
lesions are often tolerated, 
the sequels may serious. There- 
fore, careful clinical evaluation 
every traumatized individual for 
possible cardiac injury imper- 
ative that the more serious com- 
plications may recognized and 
treated promptly. Thrombosis 
major coronary artery result 
nonpenetrating trauma was not 
observed this series and con- 
sidered rare. 

The effect 
trauma previously disease 
heart often serious. The extent 
which trauma aggravates 
existent cardiac disease often 
difficult assess. 


BREAST CANCER: 
COMPARISON RESULTS 
MAYO CLINIC 

AND EDINBURGH 


McWhirter (Lancet, 1060, 
1958) has recently published his 
objections the comparison 
carried out the Mayo Clinic 
group between their results 
radical mastectomy and the results 
the Edinburgh method treat- 
ment breast cancer simple 
mastectomy with full radiotherapy. 
points the different criteria 
used the two centres assess 
the results, and the fact that 
whereas three categories are recog- 
nized Edinburgh (operable, 
locally advanced, distant meta- 
stases) the Mayo Clinic cases are 
subdivided into cases treated 
radical mastectomy and cases not 
thus treated. 

impossible compare the 
two groups patients many 
other grounds, not the least 
which that whilst the Edinburgh 
patients represent 
region the patients the Mayo 
Clinic are not fully representative 
any geographic section the 
United States, nor are they true 

(Continued page 66) 
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cross-section the United States 
population. That confidence 
radical mastectomy been 
undermined argu- 
ments another charge which 
counters stating that many 
surgeons have for been dis- 
appointed with this procedure, 
especially since was demon- 
strated that the internal mammary 
nodes are frequently involved 
the malignant process. 

The misunderstanding between 
the two centres draws attention 
the need for internationally 
agreed system staging breast 
cancer. 


CIRCULATORY 
DISTURBANCES 
THE INNER EAR 


suggested Rubin and 
Anderson (Angiology, 
1958) that many patients with 
symptoms inner ear disturbance, 
such dizziness, tinnitus and 
sudden gradual impairment 
hearing, are suffering from in- 
sufficiency 
artery, due either spasm 
complete obstruction the vessels. 

They therefore assessed the value 
such cases the period year. 
They used because has 
been shown increase blood flow 
the central retinal artery. They 
gave doses mg. four times 
day. the patients evaluated, 
had complete remission 
their chief symptom; these 
cases there was significant hearing 
improvement measured audio- 
metrically. Other vasodilators are 
said not have achieved great 
incidence positive responses. 


ATRIAL SEPTAL DEFECT: 
EVALUATION 
SURGICAL CLOSURE 


Within the past five years, four 
techniques successful surgical 
correction defects the atrial 
septum have been introduced and 
employed significant numbers 
septopexy, circumclusion, closure 


through atrial well, and direct 


vision correction the “open” 
heart. 

survey Kieffer Chest, 
34: 1958) the literature for 


the three-year period 1954-1956 
disclosed 444 cases atrial septal 
defect submitted operation and 
evaluated clinical physio- 
logical basis postoperatively; 281 
cases were the ostium secundum 
type, cases were the persist- 
communis 
variety (partial complete forms 
and cases were undifferentiated 

All methods closure the 
ostium secundum defects have met 
with success; the overall mortality 
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the 281 cases evaluated was 
8.2%. Direct vision procedures, 
oxygenator permit stasis the 
circulation and from the heart 
and thus allow visualization the 
defect, have yielded the highest 
ercentage 
are still associated with the 
highest mortality rate. The com- 
ventricularis communis deformities 
requires long periods work 
the “open” heart, necessitating use 
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(like regular C.V.P.) provides the many 
active water-soluble bioflavonoid factors the whole 


citrus bioflavonoid complex. water-soluble and thus 
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pump-oxygenator for cardio- 
bypass. Results the 
rst cases are equivocal; there 
were nine deaths, 
maining patients the deformity 
was completely corrected, 


the re- 


EPIDEMIC VERTIGO 


International Neurological 
Congress 1949, Scandinavian 
neurologist called attention 
possible virus infection with vertigo 
the presenting sign. Since then, 


also available: 
Duo-C.V.P. with 
vitamin capsules 
Bottles 50, 100 
and 500 


Citrus Bioflavonoid Compound 
water-soluble, biologically active 


arlingto 


each duo-C.V.P. capsule provides: 


Ascorbic Acid (vitamin 200 mg. 


This new double-strength formulation means fewer capsules 
need taken daily, and substantial savings your patients 
more medication 50% increase cost. 


ories, division 
1452 Drummond Street, Montreal, Quebec 


there have been number 
reports from Scandinavia and other 
Western countries. 
Halasy Hungarica, 21, 
1958) reports cases Budapest 
which the presenting symptom 
was intense vertigo with nausea 
and tinnitus, first continuous 
and later recurring episodes over 
the cases there was slight rise 
temperature, and vesti- 
bular changes were detected 
examination. Nystagmus was vari- 


RF 


200 mg. 


able direction, intensity and dur- 
ation. Tinnitus appeared only 
cases and the Romberg sign was 
positive while facial palsy 
was observed CSF and blood 
pressure were normal all cases. 
cases recovery took several 
months. 

The condition, which may 
may not due virus infection, 
importance because the dif- 
ferential diagnosis from 
disease which closely resembles, 
migraine, 
vascular disorders the brain and 
other neurological syndromes. 


GASTROENTEROLOGY 
AWARD 


The American College Gastro- 
enterology established 
award contest for the best un- 
published paper research 
gastroenterology allied field. 
This award known the 
Henry Rudner, Sr. Award, and 
the contest will open all 
physician graduates from recog- 
nized medical university. 

All papers submitted must rep- 
resent original work 
enterology, allied field, and 
must not have been previously 
published except for abstracts 
short preliminary reports, pre- 
sented any scientific meeting. 
The contents the papers can 
clinical basic science. Clinical 
papers must not case records, 
but controlled clinical work. 

The award will made the 
Annual Convention Banquet 
the College, Los Angeles, Calif., 
September 1959. The prize will 
award $750 plus addi- 
tional $250 for travelling expenses 
present the paper the 24th 
Annual Convention the College. 

Information from: The Research 
Committee, American College 
Gastroenterology, West 60th 
St., New York 23, N.Y. 


N.Y. COURSES 
OPHTHALMOLOGY 


The Institute Ophthalmology 
the Americas, New York Eye 
and Ear Infirmary, 
following postgraduate courses: 

(1) Ocular surgery, May 18-29, 
surgery, keratectomies and kerato- 


pterygium, lacrimal sac 


operations, retinal detachment, 
muscles including ptosis, glaucoma 
(Continued page 70) 
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Developed 
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safety the metabolic control chronic 
gout new-found sense well-being for 
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extremely well tolerated 
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other drugs 
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safe 


non-narcotic 
cough suppressant 
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Utilizing Becantex*, unique antitussive times 
effective codeine, Tussets suppress coughs various 
origin dampening the cough reflex. 

Their systemic action certain, rapid, and 

sustained via the cough center. 

Safe children and the elderly, Tussets are efficient 
whether sucked, chewed, swallowed. Relieve 
irritating cough colds, bronchitis, and 

heavy smoking, Also most useful whooping 
cough, and coughing associated with pulmonary 
tuberculosis, bronchiectasis, and 


average dosage: pulmonary neoplasms. 


one Tusset per hour, re- 
quired. Packaged and 
100’s. *Sodium di-tertiary 
naphthalene sulfonate, mg. 
per Tusset. 
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surgery, enucleation and eviscera- 
tion, and orbitotomy. Registration 
limited. Preference will given 
ophthalmologists taking the entire 
course. places are available, 
doctors may register for individual 

(2) Histopathology the eye, 
May 18-23, 1959. Limited registra- 
tion. For 
please write: Mrs. Tamar Weber, 
Institute Ophthal- 
mology the Americas, New York 
Eye and Ear Infirmary, 218 


Second Avenue, New York N.Y. 


MEDICAL LIBRARY 
REFRESHER COURSE 


The second refresher course pro- 
gram sponsored the Medical 
Library Association will given 
Saturday, June 13, 1959, the 
King Edward Sheraton Hotel, 
Toronto, preceding the Associa- 
tion’s 


which starts the following 
Monday. Twelve courses will 
offered, covering the most impor- 
tant subjects special interest 
librarians and related 
fields. They will arranged 
that those who attend may partici- 


promptly controls coughs and 
clears obstructed air passages 
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elixir 
Phenylephrine hydrochloride mg. 
Prophenpyridamine 12.5 mg. 
Dihydrocodeinone bitartrate 1.66 mg. 
Chloroform 13.5 mg. 


1.0 mg. 


PITMAN-MOORE 


DOSAGE 


Adults: three four times day 


division 
BON mS, ONTARIO Children: 1 teaspoonful. 
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pate four courses during the 
day, two the morning and two 
the afternoon. Each session will 
one and one-half hours 
length, this time cover the lec- 
ture and discussion workshop. 
Enrolment limited for each 
session, and applications will 
accepted they are received. Ad- 
vance registration required, and 
the closing date for registration 
May 15, 1959. Further information 
may obtained from Miss Ruth 
Mann, Mayo Library, 
Rochester, Minnesota. 


ANILERIDINE HYDRO- 
CHLORIDE 
ANALGESIC AND 
SEDATIVE 


meperidine and has the chemical 
formula 
)-4-phenylisonipecotate. Since 
was synthesized 1956, has 
been given Therien 
colleagues (J. A., 168: 2098, 
1958) over 600 patients for pre- 
operative analgesia 
well for postoperative anal- 
gesia. This stuay reports observa- 
tions its administration over 
1900 occasions varying doses 
and different preparations. 
deaths severe toxic reactions 
were seen, and untoward effects 
were mainly nausea eight and 
emesis six cases. Two patients 
each developed vertigo head- 
ache, one each complained 
choking and itching, 
were deeply sedated after mg. 
and 100 mg. respectively. Euphoria 
was uncommon. psychic dis- 
orientation was observed, although 
170 the patients were over 
years age. evidence ad- 
diction could detected even 
though several patients received 
considerable number doses 
anileridine. This drug con- 
sidered valuable addition the 
group analgesic sedative agents. 


TIMELY QUERY 


Why don’t the cockeyed human 
race 

Tidy little here 

Before dividing outer space 

And lousing the atmosphere? 


Gimby, M.D. 
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